‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat! 


1 T6502 un RYLAND STATE DEPARTMENT OF HEALTH. ; 
bs smi oe ESEARC) AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ibaa 
A < 


| rented. = Medicat 


oh 


Af RTIFICATE OF DEATH : 
228 T. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
ERS 2 COUNTY ' (Where deceas jived, Institution: Residence re al jor 
e a, STATE ~ b. COUNTY - 
273 Mon T Go ME. MARYLAND Aes 
= gs b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and elve nearest town) 
aoe wri Pears give nearest town) Ww A < bh “Al ET of Vie, 
cs J 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e en ee 
oo . 
= Be // ONIVERSI ny Nu ®siN6- Hom £. GO6/7-/3 ae w, val et 
act JAR ii 
Sse 3. NAME DF First Middie Last 4. DATE Month Day Year 
ae DECEASED _ A DF 
ase (ype or print) LENA ADEL son| bere = SDD EC 3a 1965— 
= 5. SEX 6. COLOR OR RACE | 7, maRRieD [| NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ io ay) {Months | Days | Hours | Min. 
3 Ft Cauc wipoweD [7] owvorceo}| G- 2a~-/8 FC SABE lime 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if Pet INDUSTRY Ss COUNTRY? 
OU SC) Uv if fT, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


haim S¢hnei berg Bessie-~-+-~--~- 
12 
Ap. WAS DECEASED EVER INU'S. ARMEDFORCES? J 16. SOCIALSECURITYNO. [17. INFORMANTWash,, D, ©, Address 
Samuel Adelson 6617 13th Pl., N. W 


° 
18. CAUSE OF DEATH [Enter only one cause ats for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B' We Zeepfir: VY plea} Scleeess$ ae DEATH 


, IMMEDIATE CAUSE. a). 


BUE TO 
canciones If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. o) 


id for use as the burial-transit permit. Then please 
of Health prior to burial, cremation, or removal, and 


FS PART 11, OTHER iy ail CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 

q PERFORMED? 
aie anedal ¢ kan yes[] NO [pe 

= | 20a, “Cesk WAS U ahaa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

s& | OR CONTRIBUTING [} CAUSE OF DFA 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. el at work at work 

21. Lcertify that (I) (this hgSpital) attended the deoeenad from. 197, to. 2 36, 19.49f,, that (0) (we) last 


the deceased alive 19) _, and that death occurred a 


edt 


, from the causes and on the date stated above. 
2b. DATE SIGNED — 


MED. STAFF ~, 
Dinecror [] Pays. []| 7272-6 y7 
220. PHYSICIAN'S 


[RARE socwS Fonte 5a Sr Mid Latch I ee? 


BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1, LOCATION (City, town ortdounty) : ~ (State) 


ae” | 1/2/66 Nat'l Cap. Hebrew Cem} Washington, D. C. 
24. FUNERAL DIRECTOR (eit a St. 25a. REC'D BY REGISTRAR | 25b. “> REBISTRAR’S SIGNATURE 
wae Bernard Danzansky & Sons 3501 14 AAN 4 1956 


i a 
20M 1/65 = B a i a 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detache 
should be filed with the State Dept. 


1 / | items 10-21 Film G573MARYLAND*STATE DEPARTMENT OF HEALTH 
. 1 6 34 in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any delay is necessary, 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH } JN 
HEALTH 1. eiiae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a TY TATE b. COUNTY 
tee Mont gemerty Coun MARYLAND att Ler 
f4 $2 b. CITY OR TOWN (if sutside corporate lifts, @. LENGTH OF STAY IN Ib || c. CITY OR JOWN (If outside corporate limits, write Gt ond is earest town) 
5 2 £3 write RURAL and give nearest town) 
Se SS Cro. tee 9 his Fran’ X SWCV Sori 
s0 ge ahy oe NAME OF ES ey Ltopees ih EPL give street address) || d. STREET ADDRESS 6 IS RESIDENCE 
oD loys WS 1, aa wo lit 
22 Ze ye eee ae \h0.2 Panchester Koad ves{]_ nob 
eng “2 3. NAME OF 7 <— Middle Test 4 DATE Month Day ‘Year 
az SN (ype or prin) Mee George sours Aix for) DEATH ek 2/19 6S 
te 23° > 5, SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED he] | ® DATE OF EARTH 5. ARE ie ual 2d ee jeune 
t lonths ays jours: in. 
oo ow 4 f9 whe WIDOWED J] pivorceo[]| /—> ed YI 2/ ows, 
os Ps 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
SE 5 during most of wens life vgn If retired) INDUSTRY COUNTRY? 
Se te UA ELAp ibgelf trendant Gasoline station | West Vir G12 1B SSA 
os 8h 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
Ss ge 
Eg oF George. Arter) Pian AY oj fd TIF Ftta Mong 
= ES Ts. WAS DEOEASEO EVER INU.S. ARMED FORGES? 16. SOCIAL SECURITYNO. o INFORMANT Address, 
2 tag (Yes, no, or unkown) | (ifyes give war or dates of servic ne COxG tp Nahton, Ir. $201 Lis. Street 
S Es Nore None oS Be a 
a 3&6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a siesta) 
PART I. DEATH WAS GAUSED BY: 
§ 3 5 9: OER MEDIATE CAUSE (2). Hemorrhage due to gunshot wound of head, 
2s £5 -/ @ Xx DUE TO 2 
: Conditions, If any, which ) apparently self-inflicted. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ae AUTOPSY 
PERFORMED? 


YES no [} 


20a, EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


Deceased shot self in head. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at workL_] at work a 


01 a.m. 
11:55 jim 12/21 6 Home Silver S$ 
21. | certify that i took charge of the remains described above, held an Autopsy (Xj, _ Inspection Px Inquiry Z|, and in my opinion 
Suicide [], Homicide [], Undetermined ménner [_] 


HIEF MEDICAL EXAMINER [_] 
SSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


awees Beupey_/2, Kea? P UTCt el, (4/2/65 


23s. BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAMENVEEMETERY OR CREMATORY 33d. LOCATION (City, fowh or county) State) 
eCi . . 
Be yen ali Q=ada6 5 Gort Lincoka Conmetert rinee Georges Co., Md. 


URAC. 
25a. REC'D BY REGISTRAR | 25 Drea. er 


HEC 28 1965 


writing the word “pending” in pen 


should be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, crem 


I : EXAMINER: This certificate should be executed wii 


lease execute the certificate, 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Page 4 


TO DEPUTY MED 
p 


24, FUNERAL DIRE : RESS 
1 3a Georgia og YUAe. 


a t 
yeop Vamser &. Prin neu, INL. ens Soy Atal 


3500 4-64 


° 


déath. 


executed within 24 hours after death. 


sae 


cremation, or removal, and in any event, within 72 hours 


transit permit. Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
rath OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH LYS9} 
ls ais DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
UNTY ™ a, STATE 4 b. COUNTY a 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ROCKVILLE 4 ROCKVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) a. STREET ADDRESS 6. Site 
13015 Twinbrook Pkwy, ! 13015 Twinbrook Pkwy. ves) nol 
3. a First Middle Last 4. Fah Month Day Year 
(Type or print) JAM ES We AYARS DEATH D&C, an 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [{] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
J Jast birthday) Mont bas Hours } Min. 
MALE W WIDOWED [7] Divorceo[]] 44/25/98 67 yrs. 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) iz omigen OF WHAT 
during most of working life, even if retired) INDUSTRY MARYLAND COUNTRY? 1S A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TALLACF R, AYARS MARTHA ACTON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


Cres ree rs unkown) ae acearea service) 220-444-1094 


Marion C, Ayarse-wife--same item #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 = CRSE SN CMDE ea 
IMMEDIATE CAUSE (a). Pegs eretan t at ae ee en 
4 DUE TO 
Conditions, If any, which Cer t-p-2 Dy ies 
gave rise to immediate ) 


cause (a), stating the ( DUE TO 
underlying cause last. «) 


s TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) 19. WAS AUTOPSY” 
& i PERFORMED? 
S ves] No 
= 20a, ACCIDENT WAS UNDERLYING int 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§5 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c,. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work O 


21. | certify that (1) (this-hospital) attended the deceased fr , 19457, to_L2e — S_, 1928", that (1) (ve last 
at the deceased alive on__42-~ 6 19s and that death pecurred atQloFM, from the causes and on the ate stated above. 


SIGNATURE pes ~ DATE SICNED 
ATTENDING STAFF 
: A. ace Seg — oS MB cron C1 pays. 1 Vf af 6s 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached 
should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


226. PHYSIC 22d. ADDRESS 
NAME (Type) Stephen Jopes 809 Veirs Mill Road, yeni Md. 
Za untae, CREMATION, Zab, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county) (State) 
peclty 
Burial 12/10/65 pth A National Arlington, Virginia 


Hy SUPOPEETEY Funeral vome 139 "PSckville pik oe Pe weisant | oa A as 
Rockville, Mary lan WES 9 1965 


24 hours after 


in 


“~ 


3 


s that the death certificate be execut 


ician. 


tificate has been signed by the attend: 


The law requ 


jis cert 


After th 


director, page 3 should be detached for use as the bur 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16510 "CERTIFICATE OF DEATH SQv 


or. 


vz 2 
3 AV \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Rasidence before ae) 
Bs a 
3 2. STATE b. COUNTY 
ae tts, pee riates 74 A pho tees be 
2 3 b. CITY OR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsida corporata limits, write RURAL and giva nearast own). 
ban ‘write RURAL and give ei town) D oF Lays vie / 
“35 He. tt. Ada PS 08 47 / 
a d, NAME OF HOSPITAL OR INSTITUTION (if se in hospital, giva street Lois ‘d. STREET ADDRESS = + 7 a acd 
ou es A FARMi 
SPT eek at Hetityene Bey Mage OT ves] no] 
on NAME OF ia i ~ Middla “Last ] 4 DATE Month Day “Yer 
AS (Typa or print) Aober Tr ree arson "> inant an | DEATH Dew ae 19 <4 
$= 5. OY, 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH me power TF UNDER1 YEAR| IF UNDER hi 
Month: Da: Hours in. 
8 ¢ 6 fe bhi te wipowep [| Divorced [] G fit y/ 2 vA yrs. et sa 
ge: Wa. USUAL OCCUPATION IGive Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working Ii if retired) | 


Lhashs Ore, U.S. A 
14. MOTHER'S MAIDEN NAME 


Clara be/ Fay lon 


Fagiaecving “Tee A$ 
13, FATHER'S NAME 


Chenles Albert Babeusdneren 


vu 

ae 

gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Addrass V2 Fhe Allan 

=3 (Yes, no, or re) {Ityas giva warordatasofsarvica) Bre Pa = (ae [Seb euduci e4 Prete, 
7 e . + a ‘p Fahorrs Paar 

6 18 CAUSE OF DEATH {inter only ona cause per jenfor (el, {b), and (c).] " INTERVAL BETWEEN ye 
E 5 PART |. DEATH WAS CAUSED BY: ye eS" ~ * See oat 

ao IMMEDIATE CAUSE (a)_ et a) 0 ee fey en = “fo. J 

2c ae 4 ry + 2 

22 / Sah yas DUE TO ; 

s% Fae Le 

fe Conditions, if any, which eee ee v= fo “e372, 

2s gave risa to Immadiata cause 


fsa tha undertying DUE TO © Py Zp Be § Ces g >. OE IP 
PART Il i 


{cl ——— SS 
MINAL DISEASE CONDITION GIVEN IN PART I(a) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T 19. WAS Autorst 
=e = Se PERFORMED? 

i= 

& i z E yes [_] NO A 

& [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |[20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 

3 Hon arae While __ Not While factory, street, office bldg., atc.) | 

g slat 9 at work [] at work | 


R...4-2.., 1988, that (1) (we) last 


eased from... 


2. 1 certify that (i) ( © %, 
, and thet Aesth occured af. 


.M, from the causes and on the date slated above, 


sew the deceased alive on. 


be filed with the State Dept. of Health prior to buri 


a 
fe) 
a 
1S] 
> 6 22a. SIGNATURE - 5 oie 22d. par 
ATTENDIN MED. 
3 A, __mo. | PHYS. PA pirector [] PHYS. J) / 
| $5 ] 22¢. BSc 22d, ADDRES; 
ae / NAME (Type) ; SF 
Boe AD 5 0 op pe ANT ae vf ot, 7A a St 
ee RE 3a, BURIAL, CREMATION, DATE THEREOF 23. oe OF U We OR CREMATORY 234. LOCATION Weiimadn er coun ot 
3 Pe yay de 27.1 f Z Vite &. oF, 
972 ke ZF, phn, CG. 
VR AIS (4) fa L ree C ne SIGNATURE ai 25a. REC'D BY REGIST 2Sb. STRAR’S SIGNATURE 
vo 7 SY Cana hed ne as 1965 


“” 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. @ delay is 


Ht the State Department of 
in 72 haurs after death. 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 
| Examiner's Office alang with farm PM3. Page 
~ 


Ca 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
__ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19893 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


o. COUNTY 0. STATE b. COUNTY 
OFIL Gorm MARYLAND W4,) ands 
B. CITY OR TOWN (If outside corpgfate limits, 7” | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If ast<ide corporate limits, write RURAL ong give neorestown) 
write RURAL ond 12 Lik : 


2th vad Lae A 


LOE. 
4. NAME OF HOSPITAL OR INSTIJTION [if not in hospitol, give street oddress) f STREET ADDRESS ° BRAD 
Cette he brrignl Aut ves LJ No 88 


3. NAME OF J First idle y; Lost 4. DATE Month Doy Year 

DECEASED _ ‘f 

(Type or print) LIA GLa ZA 2 OE FZ DEATH 
SE B-COLOR OR RACE [| 7. MARRIED [_] NEVER MARRIED []| 8. DATE OZIRTH Pa wniteoy 

ost dirthdoy 
wioowen 7] ovoreo F}] //-/O- S/S e 

100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BYRTHPLACE (Stote or foreign counfry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) Ky 


INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S M. ‘N NAME 
bite hrs ong 2D Bodty-0p- 


“4 Loe 
1S. WES eee eb U.S. ARMED LOR f 16. SOCIAL SECURATY NO. 17, INFORMANT Address 
Nf 4 J 
(Yes, no, orunknown) (If yes give wor or dotes of service] ho _Donald Witten Bailey same Etem #2 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
a S| 
a_ Brenacho * 
OFC DUE TO 


AND DEATH 
Conditions, if ony, which gove ) i LA efture. ot: We 4 fF: EP 


tise to immediote couse (0), 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


; DUE TO 
stoting the underlying couse Hs . 
le ee a o Cerdic Vasevir Drseose — 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae ee - 
g ves [] NO 
= Fw cones 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
& i ‘i 
S | cause oF DEATH Fe Hf a } home cavsing frecture o hi Px 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED >) ] 20¢. Place OF ialURY (Home, form, | 20f (City or town) ~ (County) {(Stote) 
fest lou, om. While Not While foctory, street, office bidg., etc.) > Fi 
ha abyen 12 is 19 65 otwork CL) ot work EY] én = Caithers.hur Mont- Md. 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4], Inquiry [X. ond in my opinion 
deoth resulted from:  Noturol couses ["], Accident Rl, Suicide [], Homicide [], Undetermined monner [_] 
ey CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Db. Em Z4 wp. ASSISTANT MEDICAL EXAMINER L] 2 y) ! a DATE SIGNED 
painees DEPUTY MEDICAL EXAMINER BRL 7 AVES « 
NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bur ktMyAl tired sit] 12/31/65 Beaver Union Cem, Beaver, Ohio 
FUNERAL DIRECTOR DORESS ‘ ; 250. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
yeh USS 1 er Funeral Home 1331 Rockville Pike WAN 4 A 
Rockville Baryland | 0 {966 


The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fy) 


, cremation, or removal, 4 


Pages 1 and 2 


any event, within 72 hours after death. 


Then 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16512 CERTIFICATE OF DEATH IE 


) 38 PLAGE na eae 


b. CITY OR TOWNAif outside corp orat Ai 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. ong ns . COUNTY 


EG ZL 2 ae f hg: 
ny “OR TOWN (If outside Corpordte tmits, = writ RURAL an and & ane a nearest town) 


Lae hoa 


te. ee a MARYLAND 


c. te OF STAY IN4b 
L : 


_write RURAL and give neares 


Dec fsa Le 


od. NAME OF HOSPITAL OR ING! INSTITUTION {if not It a glvé/street address) ia STREET RESS 6. a ail 
eis ee 77 ceded 330 eS Aaa oak vel no Dd 


4. DATE Year 


DEATH piel eS) ay: 19 65" 


3. NAME OF First 
Paes z ee mi Middle _, bast 
(Type or print) << ee CLA za 


6. COLOR OR RACE 


5. SEK Se RIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 
77? . Lee wiboweD FZ] __bivorceo [“] = oY G & #\$ Fre 
12. CITIZEN OF WHAT 


10a, vate oak (Give kind chor pone 10b. =e us VE 1. oh, CE (County & oa or bags country) 
during most oc. igs life, ev Waid f oe INTRY? 
Woke 4 Cd Zt 


B. ae Cia za 14. MOTHER'S MAIDEN NAME 


AR OTL ei Fn) ash) 


9. AGE tinaveere JFUNDER I YEAR |IF UNDER 24 HRS. 
7 Dirthday) pa Days | Hours | Min. 


DECEASED EVER INU.S. ARMED FORCES? | 16. SOSA SEEURTTT NG 17, have? 


(vest Yorfunkown) | (If yes give war or dates of service) q 
pM IA Aho SP sonst. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (). 1 INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
We IMMEDIATE CAUSE lk Baiote £e Boars i ee eal ko 


poe DUE TO 
Cenditions, if any, which (0) Ce Rice igo 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


oe dR arr 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS A AUTOPSY 
= —esee 
é ves] No PY 
= 
= | 20a, ACCIDENT WAS Haag 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While - factory, street, office bldg., etc.) 
3 LA ile Not While 
= 19 at work O at work 
21. | certlfy that (I) (this hospital) attended the deceased fro! , 192_%, that (1) we) last 
saw the deceased alive a ie a s] 1945, and that death occurred a’ , from the causes and on the date stated above. 
a. 2 alin 22b. DATE hpiip 2 
ATTENDING ->- MED. STAFF 
7 mo. PRS" 5a" Bineotorn CI] pve CLD 2k “/ Ss 
226. 22d. ADDRESS 
Lf Gatos 5s, VE UW. WASA OS 


23a. BURIAL, aoe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speci! ~ b 
Re V2-29-635 | Geo -Qasu,CEey YO TTS ORO 7) 


Lil pcucl, Wane! tit 2AM dd \eiC 29 1985 


25b. REGISTRAR’S SIGNATURE 


=x 
man 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] sis Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘OR STA 16 eile 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19R95 
_— 
ALTH DER 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissig 
pars 0 COUNTY 4x, a. STATE b. COUNTY 
& F Montgomery MARYLAND M Prince Geo: 
2 &£ B. CIV OR TOWN (If aviside corporate Tims, © LENGTH OF STAY IN Ib {fc CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Ss write RURAL and give nearest tawn) E ie rR 
= == Silver Spring DOA Beltsville fie Aecge: 
as &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS = RESTON 
& Seah Holy Cross Hospital 11246 Evans Trail ves C] No CX 
= 2 ix 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
>= ~ 2 
oe Tipe apie) Michael Douglas Barr Om December 12 65 
€ < SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED K]}] 8 DATE OF BIRTH 9. AGEs years [FUNDER TVET ONDER PS 
y last birthday) Manths | Days | Hours ] Min. 
Male White wipoweD [_] pivorceD [1] 8/6/65 yw. |4& 46 
[d, USUAL OCCUPATION Give king of work dane T0b. KIND OF BUSINESS OR TH), BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY < F UNJRY ? 
infan one Silver Sprigg, Md. ev eA. 


13. FATHER'S NAME 
Earl W. Barr, Jr. 


14. MOTHER'S MAIDEN NAME 
Nancy Phillips 


tie see Ber U. $. ARMED ia, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, InKnawn, jive war ar dates af service, 
> Bue me Earl “. Barr, Jr. Father--same addre: 


INTERVAL BETWEEN 


€ 
4 ” os ONSET AND DEATH 
. 


18. CAUSE OF DEATH (Enter only one cause per Ij 
PART |. DEATH WAS SACRE rile 
ae IMMEDIA’ ( 
72/0 DUE TO 
Canditions, if any, which gove (b) 
tise ta immediate cause (a), 


-tronsit permit. File pages 1o 


This certificote should be executed within 24 hours after deoth. @ deloy is 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 
, prior to buriol, cremotion, or removol, and in ony even 


stating the underlying cause ea) 
last. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ws wuTOrsy 
3 ves C] 1% Ki 
& | 200. EXTERNAL CAUSE WAS. ‘20b, DIAL RIBE HOW INJURY OCGARRED. (Enter notre af igiuryin Part (ar Port Mt Ot digg 18. 
5 Primate CONTRIBUTING [2 PONT. ae ee z, G0 ae. 
= [ee a OAS x: V sey ita 
S [ m0. THEOF WUURY Wont, ay, Year 0d. INTURYHRTT RRO F200, PLACE oF i if ne, fain, TI eZ." ae uty) State) 
2 {Bu om While Not White fagtapy, street, affice bldg. etc.) 
= — om { AN Anes si werk |_| atviede SY cry 8 


21. Leertify thot | tack charge of the remains described abave, held an Autapsy [_], a <j. Ina 14 a a my opinion. 


death resulted from: — Notural causes (_], Accident $Y], Suicide [[], Homicide [_], Undetermined manner [—] 
Jol 2 7, co CHIEF MEDICAL EXAMINER [7] 
SA, Vay SA 22. DATE SIGNED 


ACTUAL mp. ASSISTANT MEDICAL EXAMINER Pd 


ealth or its designated ogent 


signature_/ CX 

EXAMINER'S Gg 

im’ Barpewv §< frE#R D M1, Steere Xl KQce, 12,196 
7a. BURIAL, CREMATION, 7b. DATE THEREOF ") tic. NAME OF te RY Or CREMATORY Td. LOCATION (City ar Town) (County) (State) 

WOLEEN Dec Id, 1965 | Fort Lincoln Cemete Prince Georges Co., Marytand 


74, FUNERAL DIRECTOR “©” 27Z> itty 2:1 Fed bee 2 gia Ad D BY REGISTRAR 25h, REGISTRAR'S SIGNATURE 
< fie Pehiayba, seg 
Veen tes" Warner €. Pumphrey, Inc. Silver pring, Nd. Cy 16 1965 f "gd 


— Is , rey 


~— 


Yr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21.1 are that (I) (this hospital) attended the deceased from. 
saw the deceased gliye pn 


toz , 1999 | that (1) (we) last 
curred at M, from the causes and on the date stated above. 


hig! DATE SIGNED 


2a. SIGNATURE ; 

at Qet ly. | ne igo x Te PS, me Can ae 
Zac. PHYSICIAN'S 22d. AOORESS 
poe bern oGe Rl aL Gene — eed 


73a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d.Q0CATION fone: =a unity) laf 


director, page 3 should be detached for use as the burial 


to should be filed with the State Dept. of Health prior to bu 


ag (Specify) 


ransiit 12/8/65! Deere 


24. FORA DIRECTOR 


Robert A. Pumphrey bee AM Wisc. ave- 


ane : CERTIFICATE OF DEATH TURE 
eee = 
+2 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5? a. COUNTY a. Pe b. COUNTY, 
ss Arex FO770 MARYLAND bene e 4: ne er" 
baa b. CITY OR TOWN (if outside oper limits, ¢. LENGTH OF STAY IN 1b || c. CITY Lea Tf outside corporate limits, write RURAL and give nearest town) 
2 a a ite RURAL and give nearest town! 
5 
ee Bes ba) No ee Fe 
owen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q. STREET ABDRESS @. IS RESIOENCE 
22-64 us ON A FARM? 
=ee// 6a fa T2058" CBE RID bee. Ave ves] no (St 
<) se 3. NAME DF First Middle Last 4. pie Month Oay Year 
sak DECEASED — a 
e8e {ype or print) Sha era LL LEME BARE DEATH LY. 19Gs~ 
oe 5. SEX 6. COLOR OR RACE 7, MARRIEO [_] NEVER MARRIED [] | & UGA oa 2m 3. AGE (In Years TFUNOER 1 YEAR |IF UNDER 24 HRS. 
S = ey ¥ last birthday) [Months] Oays | Hours Min. 
Semele |W, WIDOWED oworceol]| Vek £ /fes- | fo ws. | 4 
A= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR UXTAIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S23 during most of working life, even If retired) INDUSTRY COUNTRY? 
isse = 
B85 OM AE ARHSA=. OS £2: 
= ef 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
avo pas pS 
Ses fess. CM Ae 2e . [ames 
Sas i, 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2¢ S (Yes, no, or unkown) | (If yes give war or dates of service) e, , 
Sse (N15. STaag SEOSEM ~ Keeuey 0 Tere ~ Stirtc € 
Lm 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
S88 IMMEDIATE CAUSE (a) s. 15 mins. 
aa ) 
= 2 of DUE TO 
o Conditions, If any, which (b). + i if 5 yrs. 
5 gave rise to Immediate 
2 cause (a), stating the DUE TO : . 
= underlying cause last. (c) Hypertensive cardio-vascular disease, 
2 3S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) | 19. Ge eae i! 
2 = 7 ah eo ? 
3 _|s yes [_] No i] 
a = 20a. ACCIDENT WAS. Meteo Ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
S § | OR CONTRIBUTING [7] CAUSE TH 
o © | (IF EITHER, NOTIFY THEDIGAL EXAMINER) 
2 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,) 20f. (Clty or town} (County) (State) 
rs a Hour a.m. While Not While factory, street, office bidg., etc.) 
i. = at work [| at work 
= 
e 
oa 
= 
o 
a 
= 
i—) 
a 
<= 
oy 
= 
—) 
= 
o 
= 


- 


le 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


DEC 9 1965 


1/65 


ea 24 hours after 


ly filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completel: 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


oa 


fo burial, 


it, within 72 hours after death. 


moval, and in an 


cremation, or re 


oe 


Cre 


Cony 
Frenne ee 


‘of 
8 " 
eer 
E/ 
3 
x= 
. 
e-4 
B28 
Se 
= 
o.. 
we Am 2 
an = 
Seg pet 
Besos | 
a Beye 
:3oB 
gees S 
ovosd 
RH FF 
VR AI5 (4) 
15M 9/60 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16515 bila OF DEATH 19897 


1. PLACE OF DEATH - * 2, USWAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Vd (3) ec. om ERY MARYLAND PY PASLAND _ SUNING 6b 2. 
B CITY OR TOWN iit eutide corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write end give neerest, ry 
SILER SPO YEARS. |X S/O VER SPANE. 
d. NAME OF HOSDIEAL-OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ae e. 1S RESIDENCE 
Let SpRine S7REET . Zol/ ALTO A (Aku ONA FAR 
ves |_] Nop 
3. NAME OF First Middle ~ Lest 4, DATE “Month “Dey Yer = 


Giese path MAA ce are BA RTA DEATH pec. 3/ 19 Sam 


3. 


"| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 


Ww 


SEX 


MACE 


7 MARRIED DE NeveR MARRIED [_] 
wipoweb [_] Divorcen [_] 


10a. USUAL OCCUPATION (Give kind of work 
done during most of ae life, even if retired) 


43. FATH 


2 ry birthdey) | Months) Deys | Hours | Min. 
cad ~ ss yes. 
) 11, BIRTHPLACE ae State, or foreigh country) | 12, CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDENAYAME pe .* 
Pz — 


T0b. KIND OF BUSINESS OR INDUSTRY 


RETIRED S(OEV AKER 
FATHER’S. NAME 
a 5 


1S. 


Yes, ng, of unkown) euepere reece ical 
Unencess | Toko 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


17, INFORMANT DANG ATER "Address SA Me 
c SIARTA WE FERCER 
18. CAUSE OF DEATH [En [Enter y one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: fre wy 
IMMEDIATE CAUSE (e)__ A Sp set J 
Fro} DUE TO 


= y 
Conditions, if eny, which (b) Prien stele C prey r ve Lee 
geve rise to Immediete couse . « et 
{e), steting the underlying 


cause lest. (c) ad 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


Now 
2De. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


19. WAS AUTOPSY 
PERFORMEDZ 


ves [] no Bg 


2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 


20ce. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) " 
p.m, 19 


21. I certify that (I) @bimeheopiteal) attended the deceased from. acr.. Bde on to. DES......3: cael ES that (1) Greed last 
3 


DEC x. 9. ts, and that death occured “AltAM, from the causes dh on the date stated above. 
22b. DATE 


ex Sr Ee AE i Cee B28 . Mis eas PO biecror [} as, Os 3/57 


Wie. FHYSICIAN'S, 6 eve Y. Cue 77D, 22d. ADDRESS ~ Je & ae a ALD 


2Dd. INJURY OCCURRED 
While Not While. 
at work [_] at work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


saw the deceased alive on.. 


238. BURIAL, pect | HEREOF r ye NAME_OF CEMETERY OR CREMATORY \"r LOCATION (City, town or county) (Stete) 


OVAL (Specify) 
ore tl3 (ee 


24 FUNERAL DIRECTOR'S WE 


ODauid- Whence i ‘Grsbod Ea Me Cb wae h(a _ awe h (Mh 


2Sa. REC'D BY fr ps ie 25d. REG! con Dh; SIGNATURE 
oN 4 196 i beg fl ae ee 


ADDRESS uke, 4, 1, ry ¢ 


EDinsepsky ¢ Sows 350 MSF. St Mut 


| aie oot 
PT aa 4 ta 3 


) Pe 


LA 
aA bg he) td ati! ms 


ee eT ee, Soe he 


+ 


and~2. 


‘death. . 


~ 
oS 
= 
3 
2 
zz 
3S 
= 
nN 
i 
= 


_ 
e 
3 
> 
& 

Cy 
2 
5 
a! 
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a. 
(Se 
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c= 
aS 
cs) 
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a. 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burt p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
net 


16517 CERTIFICATE OF DEATH LV§9U 
1, PLACE OF OEATH 2. USUAL RES{OENCE (Where deceased lived, If Institution: Residence before admissign) 
Z aE a. STATE b. COUNTY 
Montgomery MARYLANO South Carolina 
b. CITY OR TDWN (if outside Sorarete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Bethesda (Rurat) 51 days Charleston VALE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS West Oak Forrest e. a A aeee 
U. S. Naval Hospital 1323 South Sherwood Drive / ves] no 
3. NAME OF 
beceasco First Middle Last 4, “ug Month Oay Year 
(Type or print) Frances Summers Beatson bead = December 21 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[~]| 8- OATE OF BIRTH 9. AGE (In years [iFUNOER 1 YEAR FUNDER 24HRS. 
= last birthday) Months | Oays | Hours | Min. 
Female Cauc. wiooweo [] oworceD {] |Auge 22, 1908 ey 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
bi ier of working life, even If retired) INDUSTRY COUNTRY? 
ousewife Atlanta, Georgia U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Francis P. Summers Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a . . 
(Yes, no, er unkown) fveruite eae octese saoike Me RPE ce aed 1323"88% Sherwood Dr. 
No nown, Mr. David C. Beatson,West Oa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Cha eaves heey 
PART |. OEATH WAS CAUSED BY: A ee as, eptiieis AEA 
IMMEDIATE CAUSE (a) Cirrhosis of Liver, etiology unknown 
/ © 106 QUE To 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. Ea tiuas) 
Q| yes [3 No] 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not While 
at work at work 


ie reese fromOct.30__, to__Dec.21, 19-65, that (I) (we) last 
1903 _, and that death occurred al M, from the causes and on the date stated above. 
22. DATE SIGNED 


MED, STAFI 

~~, PAYS ™S]intoror C] rvs. Ex}| Dec. 22,1965 
22d. ADDRESS 

Donald K. Roeder U.S. Naval Hospital, Bethesda, Md. 

23a. REMOVAL eeaity) 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

urlal-trangit_12-22.65) Bonne Venture Savannah, Georgia 


24. FUNERAL OIRECTOR Bethe Rees Md. 252, REC'O BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
OREC 2 71965] (Cores Nerge. 


R.A. Pumphrey 1997 Wisconsin Ave. 


2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


22c. PHYSICIAD 
| NAME 


Qrimes Lb, 


@ affivel & 


1b bale, Ke 
AE 2» bh 


ok @ NY 


bf. 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 + NEATH STREET, BALTIMORE 1, MARYLAND 


— 


Pe. pRoce 
seh |_16518 con us CERTIFICATE, DF 19900 
233 i. PLACE OF DEATH 2 USUNC RESIDENCE (Where decased lived, WF intitutfone Residence before admloip@ 
es ad Vn) oe a. STATE b. COUNTY ce 
27s £ OL4 MARYLAND £2 
os b. CITY OR TOWT (i eee cl ae e limits, c. LENGTH OF STAY IN 1b OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
ze 2 rite RURA\ give nearest mh 
= 3 ‘ 
mo ee OF HOSPIPAT Oe INSTITUTFON CIF not hi | I r T ADDRESS @. 1S RESIDENCE 
a Sx " not In yw Ts street address) || d. STREI Th of 1S RESIDENC 
eRe y 7 as ie” BOE F AGT Fa ves C)_no fd 
Sse a wane F bke Middie Last BATE Month Day vear 

—) € \ _ 
2 se (iype or print) fi DEATH A 

S oebeh 

Boe 5. SEX ‘OLOR OR RAC ‘8. DATE OF BIRTH 3. AGE (ih years [IF UNDER 4 YEAR IFUNDE 24085, 
8 2 S 7. MARRIED. DBT NEVER MARRIED [_] tast birthday) | Months "Days Hours | Min. 
EES ‘Male wivoweD [J olvorcep [] ial, ol GF. 


20a, Ta Meueaiton tivekind of work done 12. CITIZEN OF WHAT 


OLS. A. 


cae , 


yrs. 
40b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, .or foreibn country) 
INDUSTRY 


U.S Goverdmrarr pola 4 


on most of ening life, even If retired) 
" Ee } 


3S 
2 
3 
2 
a 
s 
= 
= 
73 
2 
3 
3 
3s 
» 
Zc 
2 gee 
2 2c 
5 se5 HIRSH BELLIN UNKNOWN 
os 2.0c 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. De \ddres 
s rare s (Yes, no, or unkown) | (If yes give war or dates of service) 82: Tomle Street 
S Ee No o----------- | UNKNOWN Mrs. Frances Locke Silver Spring. Md. 
% Efe 18. CAUSE OF DEATH £Enter only one cause per fin; {oy (a), (b), and (c).] pti Ce ane 
5.526 PART |, DEATH WAS CAUSED BY: 
SEUES eS IMMEDIATE CAUSE (2) a Dinca, 
=o Ese + 1A OUE To 
os 455 Cenditions, If any, which ) 
eral gave rise to immediate 
BE ses DUE TO 
os Bee cause (a), stating the 
=5 age Fe underlying cause last, {c) 
a on & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) (19. WAS AUTOPSY 
<3 ioe S Fr z PERFORMED? 
B5gls ale Ames frrhaa he ihn Aicdcs Asha - ves [FX _ No] 
22s i | 20a. ACCIDENT WAS_UNDERLWING R INJURY RRED. (Enter nature of Injury In Part | or Pai of Item 
2525 i | 202, ACCIDENT Was UNDERLYING [| | 20b. DESCRIBE HOW INJU sp | ED. (Enter nature of Injury In Part T or at Tr of Rem 18.) 
22s82.: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) feed 
B= woo A396 
Ee 28a = | 20c. TIME OF INJURY Month, Day, Year fee a ak URRED — Cte OF INJURY (Home, farm, piK or — (County) Gtate) 
ES S30 ce | ete H as ile factory, street, Tae ae etc.) 
nae a jour a.m. “ne While -— Not White 4 
sPrSen BCE 2S” 199 Jat work(] at work =e S 
ge225 = . — > 
Se Bee 21.1 certify that (1) (this hospjtal) attended the deceased fro ie to = , 19C>> that (1) (we) last 
Efefs saw the deceased.alive on Sate by 9 and that death occurred nase tigi from the causes and on the date stated above. 
=<fon: 22a. SIGNATURE L i. OATE SIGNED 
Lo = 

ee ENDING STAFF om 
S35 28 zthe b._ PHY (A Bitcror O Pave OO Iafis/ 63 
zeae 220. FAYSICIAN'S ae ADBRESS 
ceges || |" sit me x 2 yentta | “hed Cafes yi fle Rel, Silver Sper 

oZue 
SePpes 23a. BURIAP, CREMATION,| £3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
oe *orG REMG oR ae 
ee 12-11-65 Riverside Memorial Chapel | Brooklyn Boer. 

24. FUNERAL DIRECTOR ‘ADDRESS 26a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) BEC 1¢ 1965 
we Ee Goldberg pynopalt Home 4217 9th St. NW. 6 ortsg 


e >) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 16519 CERTIFICATE OF DEATH 19903 


—a 
e | 
he 


Me 


pre 
BrzsS “} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
253 . COUNTY 4 0, STATE a b. COUNTY 
Bos | ny mm : 
=73 C7?) OFNE MARYLAND , : 
235 B. CITY OR TOWN (If outsides corparots, ity, «. UPNGTH OF STAYIN Ib <_fITY O TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fee write RURAL ond gies tgs oyby 5 1S Vv é ee, 
pas 2S id a 
patch S f) 
ese @. NAME OF HOSPITAL OR/MSTITUTION (If not in hospital, give street oddress) FEY ADDRESS @. 1S RESIDENCE 
Pra 4 od ON A FARM? 
wD a! % 
Be27/| SL OUP DG GEQL y v5] 10 
Tee |. NAME OF First, Midgle Lost 4. DATE Month Doy Year 
33 = DECEASED C) 4 ’ OF 
2 J ~ 
S52 tiypeor print) SAAD GDS OS: SLO DEATH CR - RE WES 
2os . 5 WELLS RIED (—] Y/NEVER MARRIED 8. ATE OP BIRTH 9. AGE (in yors— TFUNDER YEAR TIF ONDER RS 
s3 = lost idoy) Months | Doys | Hours | Min. 
222 wiooweD pivorcéd _] Z. S29) ie 
SS 100. USWAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County § Stote, or foreign country) 12. CHIZEN_OF wy 
dupgpito t ofy orking life, even if retised INDUSTRY G co} GY 
CLA (iter? L SH: sores 


Me, 14. MOTHER'S MAIDEN NAME Y,, 


ABoXky Biro MMA Lf Lowe Ss 


ot work ot work 


21. (certify that (I) (Hris-espital} attended the deceased from Vag 20" 19 G3, tote, 2B 19.65 that (|) bere) las 
eee 88 * _19E5™ and that deathFaccurred at F:/ 


, fram causes and an the date stated abave 
22b. DATE SIGNED 


12-22 


saw the deceased alive an 
‘Zo. SIGNATURE 


Zee 
a8 s 
B- 2 Re US ste Ol U.S. ARI Pa __ | 16. SOCIAL SECURITY NO. 17. INFORMANT WY Address 
is 1, tes of service] 
B es ( Sate nown) (If yes give wor or dotes of servi 5777-16-27 26 
os ee 7 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (2), (bond (c), L] ; 
=i PART |. DEATH WAS CAUSED BY: } 
ee ©. IMMEDIATE CAUSE (0) O ORL CARI 
oes - a 2 
3a x DUE T0 
ae Conditions, tow which ac (b) 
22 tise to immediate couse (0), 
ae stoting the underlying couse JED 
= Ea Fa 
8 = ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ne ye 
2 ———— g 
2 912 ves Sno [J 
5 = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING CL] CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
zs Fe Hour o.m. 1 While Not While foctory, street, office bldg., etc.) 
@ 
a 
2 
rz 
oS 
= 
ca 
- 
o 


ATTENDING MED. STARE 
MD. PHYS. BS irector CO pays 0 


shauld be fed with the State Dept. o' 


2c. PHYSICIAN'S 22d, ADDRESS 


Is) 


oe dl NAME(TyPe) Michael Madeloff, M.D. 10620 gia Ave 
= 230. ey ETON, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 Ader a1 | 12/31/65 | Parklawn Cemeter Rockville, Ma, 
24. FUNERAL DIRECTOR 4 ADDRESS: 2 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS Nalley's Mt. Rainier aS ee 
1 Mi/se ‘yneral Home igh Maryland PowAN 4 1966, (OCerrdeg Yeas 


on papers. Pages 1 an 
ithin 72 hours after d 


quent, 


attending physician and completely filled in by the cite 


transit permit. Then please rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been signed by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1865290 CERTIFICATE OF DEATH L¥902 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Mont a. STATE b. COUNTY we 

SRUE OMELET. MARYLAND Florida 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and Big nearest town) 


write RURAL and gi eeron! fawn) ; 
Bethesda @ sip) Naval Station, Mayport if 
d. NAME OF HOSPITAL OR i jospital, give street address) ||"d. STREET ADDRESS e c.1S RESIDENCE 
U. S. Naval Hospital Bethesda, Md. 807A Eversole Ave. ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(lype or print) Sean Dwane Blodgett peat# ~=© December 21 19 65 
5. SEX 6. COLOR OR RAGE |7, MARRIED [-] NEVER MARRIED [x] & DATE OF BIRTH 3. AGE (In years [iF UNDER 1 YEAR|IF UNDER 26 HRS, 
last birthday) [yy, Mil 
Male Cauc. wivowe [] _vivorceo[-]] Oct. 14, 1965 rit Sat )Mondjs | Rays | apr | Hews Pours | in in. 
402, USUAL OCCUPATION (Give Kind of werkdone) IDB. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stat, or ferion country) | 12. CITIZEN OF WHAT 
rl ite, evel retire 
None Jacksonville, Florid ew 4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gene 0. Blodgett Marian Buffington 
15. WAS DECEASED EVER INS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
fe) 
18. CAUSE DF DEATH [Enter only one cau 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Gene 0 Bisbee Same as Item 2. 


J INTERVAL BETWEEN 
| { is Viscose, Com ONSET AND DEATH 
ie Z any, which eae i Acoust ¢ a An Cie} Qes 
gave rise. to Immediate & We 
cause (a), stating the ( DUE ie 


underlying cause last, 


None 
per line for (a), (b) 
e 


), and 


Hour a.m, factory, street, office bidg., etc.) 


mn, 


While Not While 
at_ work 


F] GATT GME TRIOATORTON TION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RORaMenT 
= ee ete 

4\s ves 7] No C] 
3 20a. ACCIDENT WAS UNDERLYING aa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


at work 


21. 1 certify that (I) (this hospi ia) oe the dene from_Nov.._27 __, to_Dec, 21 , 19.65, that (I) (we) last 
saw the deceased alive (cn 05. and that death occurred att3O-pM, from the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 
wo. PHYS NS] Bintcror C] Pays. R Dec. 23, 1965 
iB KANE cy = \ oy, = "U. Su Naval Hospital, Bethesda, Ma. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urialffaisit 12-24-65 |Howard Lake Cemetery |Wright County, Minn. 
24. FUNERAL DIRECTOR “Bethe sdmpesvid. 25b, REGISTRAR’S SIGNATURE 


fi ‘om 


“EST 


R, A. inphrey 7557 Wisconsin Ave. 
Fat SIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 18521 CERTIFICATE OF DEATH nag. din, Nat BOD 


=F 


£ 

: 4 Te EAE er DEATH rx Greg ia {Where deceased lived. If institution: Residence before admission) 

aes °. - °. . COUNTY 

% SHKNKE Montgomery inapiah “aed Maryland Montgomery 

ry b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neorest town) 

ee Kensington i2 yrs, Kensington 

2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

* OR JNSTITUTION | ON A FARM? 

€:; 4 O05 Lawrence Avenue 4005 Lawrence Avenue es [] Not 

"st "13. NAME OF First Middle Lost 4. DATE Month Day Yeor 

a DECEASED OF 

‘ tee or Pn Edith Ellen Bloomer cam December 30 1905 

® 

o 

2 


If UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


8. DATE OF BtRTH 9. AGE (In yeors 


lost birthdey) 


ie 6. COLOR OR RACE |7. MARRIED Ej NEVER MARRIED [7] 
Female White _|Wiroweo 1) pivorceo [J 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Dec, 25, 191 


11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


leath. 


Housewife Own home Johnson 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
hee John Webb Negcy Ward. = 
1S. WAS DECEASED EVER tN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address. - yy 
(Yes, ne, oF unt nown) Ait ye, give wor or dates of service) Kew Md > 
No Vane OQ Os 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Cause ()_Cerebral Hemorrhage 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under. UE TO 


lying couse tost. Carcim oma of the Ovar 
pat CONTE {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 
yes [} No & 


20a, ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) Gtote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ui 
p.m. 19 fot work [] ot work [[} ‘ 


21. | certify that | attended the deceased fram.__. se id oe aan 9 eaate Dec 30 Se ie, , 19.2 2that | last saw the deceased 


ative on__DOC » LOD, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


es that the death certificate be executed within 24 hous after death’ Page 4 


ir 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled in uy the funeral director, 


¢ haspital ar attending physician. 


saa "MDING PHYSICIAN: The fow requ’ 


&. 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haursaffe 


‘ ACTUAL 
3 4 l SIGNATURE. 
ox 
a 
26 . * 
£3 Matis Robert T. Thibadeau, M.D. Kensingtom;nMaryl 
Pa 3 S Re. Ha tela ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county) {(Stote) 
>> EMOVA} (Specify) 3 3 Sn Fike SpA ben 
73s Ret Nan, 3, 1966 Intington Nat!) Cemetery on, Wirginta 
meee 23, FUNERAL DIRECTOR'S coe CPD ofABORESS nf , | Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f ee Lee 


ai 


Silves Snddsas vate (V 966 koHd 


on by 


a 
= 
S 
4 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


16522 CERTIFICATE OF DEATH iJ9ng 


“sg \EN 
ie 1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ae a. COUNTY a, STATE DL oe COUNTY 
Se ee Lew. iz, MARYLAND YS flrefe beso 
ta ae Db. CITY OR TOWN (if oyt#ide corporate Ijfits, c. LENGTH OF STAY IN 1b || c. yy ‘OR TOWN (If LS Free ide Aaa ae write he ‘and give Hae town) 
Boe write RURAL and neares' ae 
oe ys 
@: 3 oa 6. NAME OF HOSPITAL OR LASTITUTION, pm Spuhel’ give street address) || d. A, EET ADD! Is [rates 
=a , } 
S Efe 75| a WWOTIOUT. ves Ai not 
5285 3. NAME DF ae. fl Last \* DATE Month Year 
se on or print) mar mL a & Ya DEATH EN / y 3 was” 
of 6. COLOR OF RACE | 7. warRiel NEVER MARRIED [-] | ® DATE 0) “ 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 
Sa ast_bl eo Months| Days | Hours | Min. 
8 Bes Male MA WIDDWE! DivoRCeD {-] S/3 Se 
Ses 16a, USUAL OCCUPATION te Kind of work done) 10b. KIND OF BUSINESS OR iL fa! G ZZ A ‘or foreign cguntry) | 12. CITIZEN OF WHAT 
= 3 ge during most of working life, even If retired) INDUS; eed 
2 ess WEE CLLER, Ss. fe ’ 
§ SSe (| Paes Name Tf he § ae DEN NAME 
SS ao is 
eéece 2 JSose Atte aL errg ity he OTBAKER 
S 2, = “D) 15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, I FORMAN, ‘Address 
“3 2: Ss (Yes, no, or ynkown) | (If yes give war or dates of service) Ss 
@ Ee - . SF ne CoRE 
a £8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] , be DEATH 
S.5es 3 PART |. DEATH WAS CAUSED BY: ou, 
seus SM IMMEDIATE CAUSE (a) A 
Se 
=2 bes Y } DUE TO Me 
$= G53 Conditions, If any, which 0) e2e 5 : 
SmaSco gave rise to Immediate 
oo 2° cause (a), stating the DUE TD 
Sei ere underlying cause last. i) 
SHEpS y & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
cy oes a: 
25 $8305 ee ee 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18, 
satus & | DR CDNTRIBUTING [ CAUSE DF D! 
S282. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
205 
= 2 £o2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) 
= 
a5 TS ye Hour a.m. eae ont factory, street, office bidg.,etc.) 
e228 19__|at work] at work CL) 
er 21.1 certify that (!) ms 2:9 0 mai attended the ie ased from 1945) that (1) we) last 
ESsee saw ow ene ative mLof1o 4 _, and , from the causes and on the date stated above, 
9: oe | 22b. DATE SIGNED 
Sse ATTENDING joy MED. STAFF 
Ses es | M.D. PHYS. QX/_ Director (} PHys. C1 ff 13/65. 
Eegce Maia’ 22d. ADDRES. 
aac nS NAME (Type) 
o ZoS 
=e Res 73a. BURIAL ey 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun (State) 
o =I ecify y aay ee 
Pree gL CYL ES KEWL STON. A OME: 


VR A15 (4) 
15M 4-64 


24. 


He DI NG ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a ye ETL a W/asor 4,C | pec 20 1965 jOhorleg Jeg 


+= 1 


99 


FOR STATE 
HEALTH DE 
= ‘ 
be? 8s 
Z55 E38 
S[-e se 
= > as 
EO 3e 
Eves = 
ok =& 
Sz. ?2 
gue =f 
£8 
$s £5 
5 SF 3 
25 wo = 
so. = 
efe iee 
eS = 
£32 22 
aie ES 
n a 
ze Ee 
ae £ 
aie vate 
:- ae i 
= oS 
S S 
BS 55 
: 5 


This certificate should be executed wi 


10 DEPUTY ‘.. EXAMINER: 


A 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word 


of Health or its designated agent, prior to burial 


director. Page 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eh 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH J905 


y eee ae “4b, DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Nent omer MARYLAND ond Mor y/ jJand Fe Lie emer be 


b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out: corporate limits, write RURAL ‘ea give nearest tow: 


"Bs eph-es a town) D o.A “. x Beth esde . 


a. Aa OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 STREET ADDRESS e, poe as 
SvVburban Hoshits |. Site Chase A Ve yes] no 


|. NAME OF First Middle ck |" # Bae Month Day Year 


iar print) Sohn P eit ae DEATH Pec FJ _ 19657 


M.- Whi he. wipoweD [7] DIVORCED [—] Ns 78 hi te 


5, SEX 6. COLOR OR RACE) 7, MARRIED [ZF-NEVER MARRIED [-] | & bs OF ash 3, AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS, 
| O last birthday) Le wa Days | Hours | Min, 
G4 Z yrs. 
10a. USUAL OCCUPATION (Give kind of work a 10b. win OF BUSINESS OR ly. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) Y? 
Persepne// ofticen Wash. Ges.r hgh Washington DC SA. 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
addeck. Ann Ayden 
(es hare DECEASED EVER IN U.S. ARMED poner 16. SOCIALSECURITYNO. | 17. INFORMANT z 
ie al, Begopec Ye IS TA 


unkewn) he ive war or dat 
INTERVAL BETWEEN 


es WoW gh 1579-1292 3 
ONSET AND DEATH 


} CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
Yea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)_C oFon ary Oeclvosjon 


¥ a DUE TO i A 
Conditions, If eny, which fs ceronarg Arte riese/eros?s 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying ceuse last. te). 


FS 


factory, street, office bidg., etc.) 


& | PARTTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
S YES not] 
i | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | PRIMARY [J or CONTRIBUTING C) 

| CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a 

= 


Hour a.m. White, 7 Not While 
p.m. 19 at work L] at_work 


21. | certify that | took charge of the remains = SES above, held an Autopsy 
death resulted from: Natural causes id. Accident [_], Suicide [_], 


, Inspection DQ, — Inquiry &™. and In my opinion 
lomicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] 

rat OR - B- wip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [RX] 7 2/9 P 

EXAMINER'S oa 

NAME (Type) Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 3c, NAME OF CEMETERY Off CREMATORY 2d, LOCATION (City, town or county) Fa al 
EMOVAL (Specify) , Ve 


Bora 12-13-65 \henieten Aprenae | AReIvnETON | 
ADDRESS ‘e thi REC'D BY REGISTRAR 


; ul, 5b, REGISTRARS S[GNATURE 
Prances a iw 


74. FUNERAL Pena Gael ts BY21-1 rp. Lf DEC 1 3 {965 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eek 


b n 
A. 16524 CERTIFICATE OF DEATH JOUR 
52 ii PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Rosidance before admission) 
mie a: a, STATE b. COUNTY 
2 ss £5 On CINE MARYLAND ee 1Yo nk Ay _ 
3 28 B. CITY OR TOWN it outs & LENGTH OF STAYIN <. CITY OR TOWN [If outside corporate limits, write RURAL end give a acss town) 
write me ive mi 
£55 Kg baw 
38s ayrs- ‘(Perse +9 ee 
ooo | NAME OF meld OR INSTITUTION Ff not To aa: give sireal address) RESS e. 15 RESIDENCE 
Eas 0 he (l. ON A FARM? 
25875 rove Foun datirow ves, bg] No [] 
sag 3. NAME OF First Middle es “DATE ————-Month 5 a 
eg. DECEASED a3 2 
5 5 a {Typa or print) ta ye DEATH Dee > F/ . 19 57 
eae 3. SEX G. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED 8. DATE*OF a 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
5 Ss F Oo O ¢ i, best pass) ‘Months| Days | Hours | Min, 
c wiowen IR] —_oivorceo [] (E 2 7s / ‘4 7 
i, ae 


We. USUAL OCCUPATION {Give kind of work 
dona during most of working lifa, e° if retired) 


———— 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Sereign ae 


12. CITIZEN OF WHAT COUNTRY? 
| Maoctpmneay 3 eee yASGCS 


MYT? & = arro hs 


Ww. Hosp. 


Hosp: ted Reaerds 


—_—— 


inves 


13. FATHER’S NAME 


Wilhtann. Fenn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give waror datas ofservice) 
— — 


dross 


18. CAUSE OF DEATH [Enter only one cousp-peciine for (0), (b), ond (eh. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) —s 


KMS 
Conditions, ; ony, which “a” \Z qociensiot QW DN Veant 


gave risa to Immediate cause 
(a), stating the underlying OUETO 
couse last. (o) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}/ 19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


1208, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While 


ae 9 work [_] at work [] 
. 1 certify that (|) (this hospital) attepded geese from...L4. 
Ntal and that death occurred ol C5 


20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


that (I) (we) last 
~M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, 


Mp. | PHYS. aR DIRECTOR oO mys. o\ RYT t she 


22d, ADDRESS Sa . 


23. BURIAL, CREMATION, | 23b. DATE ae AZ 234, 
REI 


ic. NAME OF CEMETERY OR CREMATORY 
eee Wh sas Ze G Ozfe. le Kee ae fee 
me Pon De PED fen Mags 250. REC'D BY fe oer 25b. * lor mi Nig 


saw the deceased alive on. 
‘22a, SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


CH 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 5-63 


See 


2 BEAM ew. SE ING Bo 
&._ DATE OF BIRTH 


9. AGE (In years 


completely filled 


DECEASED 
(Type or print) rater 
VaR ISEX. 6. COLOR OR RACE 


Tia Eas Oh = 
~ MARRIEDAC} NEVER MARRIED [_]} 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ag DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
So 42 18525 CERTIFICATE OF DEATH 1Op'7 
s 2 | | 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Soa ast __ & STATE b. COUNTY 
5 e2 Pot Ly ot MARYLAND Zens 54 seat Drrelg 
it = b. CITY ORANG outa irporate limits, c. LENGTH OF STAY IN 1b || c. CITY 0) WN (If outside corporate tImits, RA a Tearest town) 
a £ qi write RURAL and give negfest town) i bi 3 
eee t eee 22A Tl ts plas 
® = g ”) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢ STREET ADDRESS e. aneeae Ge 
st ¥: G - 
oy : < ah tp A Ope ALG OG hagh re Arte yes []_ no] 
= 3. NAME OF First Middle Last 4. ABATE Month Day Year 
3 
3 
or) 
5 


and in any event, within 72 hours after 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


i tw) 
transit permit. Then flees remove carbon papers. Pages 1 


: After this certificate has been signed by the attending phys 


last birthday} Months | Qays | Hours | Min. 
= La Le Cee | widower [] divorced] |Oct. 7,1892 me lie | 
10a. USUAL OCCUPATION piss kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjag most of working life, even If retired) INDUSTRY aie COUNTRY? 
° Ned toa ore CL dh 
3 i 3. FATHER’! 2 G if g 
& 8 ERS NAME Bean: al Brill 14, MOTHER'S MAIDEN NAME 
5 2 sexes Soereegesaee. LaZelle Osler 
= ev _ AS D| oe §N U.S. AR! NEO RORCERTS 16. SOCIALSECURITY NO. | 17, INFORMANT Address a 2. 
2) es, no, or unkown: yes give war or dates of service Sa PFS te. ore 
§ EAA 6 05-9815) Mes Mb ougats (oka fe Zandt 
Ss 
3 
8 


tes IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 
HAO! DUE TO 
Conditions, if any, which () CORONARY ARTERIOSCLEROSIS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


22a. SIGNATURE > 22b. DATE SIGNED 


mo. Pie Binecror C] AVS. ol PR LF ff FOS” 
22d. ADDRESS 
all 2/1 JS ONet/ wa | F601 Orel Georpepbam Pd, bMfef 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) | “st | - 

Burial 12/22/65! __1Ft. Lincoln Cen. Prince George! 
24. FUNERAL DIRECTOR 57 owisgco aa tes BY REGISTRAR | 25, REGISTRAR’S S1G E 

“J Robert A. Pumphrey et esdaceMa. Tree 2% 1965] / fe 


wi a 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


= 

a 

= 

i. 

be & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was. Auropsy 
3 & —————— ? 
co s YES no [] 
2 = | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

3 © | OR CONTRIBUTING [] CAUSE OF 0 

2 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ra 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a rat Hour a.m. While Not While factory, street, office bidg., etc.) 

23 = p.m. 19 at work] at work 

z 21, I certify that (I) (this hospital) attended the deceased froms Juve /S ' 195 Z, to AZ Ze 19 CS that (0) wed last 
i saw the deceased alive onA“@U- *~ G 19 5, and that death occurred atm, from the causes and on the date stated above. 
= 

2 

& 

a 


22¢. PHYSICIAN'S 
NAME-4Ty} 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buria 


director, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16526 CERTIFICATE OF DEATH 499 


ea 24 hours wot 


hysician and completely tilled in by the funeral 


ing p 


ician, 


hysi 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death.” 


ing pl 


R: After this certificate has been signed by the attendi 
of Health prior to burial, 


< ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
jained by the hospital or attendi 


led with the State Dept. 


m 
a 
o 
cs 
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RS 
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sj 
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death. Page 4 may be ret: 


be 


ce) 
H 
is} 
| 
A 
° 
H 


TO HOSPIT. 


| 
~ 
VR ATS xX 


1SM 7-62 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 


©. COUNTY 2, STATE 
Mon tromery ___ MARYLAND iG vrland 
b. CITY OR TOWN (il oulside corporate timils, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It oulside corporele limils, wr E rest twa) 
write RURAL end give neares! town) Ge ; 
DickeRson fe Leg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streaf address) ‘|| d. STREET ADDRESS ~~ [e. 1S RESIDENCE 
ON A FARM? 


‘Wheaton Nursing Home 11901 Georgia ves [] No 
3. NAME OF First « Middle Last | 4. DATE Month Day Year 


DECEASED 


Aree ori) WALLA Otis Burdette 


DEATH 42 aS 9 oi 


6. COLOR OR FACE) 7 


ses 7. MARRIED [never MARRIED ey 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> is nD eel Days | Hous | Min. 
Female White | woowm[] _ oworce [] ues S02 pal 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY ne BIRTHPLACE (County & State, or loreign country) 
done during most of working life, even if retired) 


Mehanic Se | %™ Land 


13. FATHER’S NAME “ 14, MOTHER'S MAIDI Sere 
George -urdette 


12. CITIZEN OF Ua, COUNTRY? 


eal 


re WAS ae Figs INTIS: AEM OJEGNCEST 6? SORTALSECUMTY NO.) 17. ino Address~y 
fas, no, or unkown) | (Ifyesgive warordatesofservice) Fi yy, 
Byer 121 So of) 6 Tad Fiat tia Mh Mentaee Fivdsreck, The 


AUSE OF DEATH [fr ~] INTERVAL BETWEEN 


‘only one cause per line for (a), (b), and (c).) 
ONSET AND DEATH 


raroomsiseeet, OMIT (MoM OF, Bic Meee 
/ is | WC jh) Wy b- 


Conditions, it any, which (b)_ 
geve rise to immediate cause 

(a), steting tha undar 
couse last. {) 


DUE TO 


|G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 19. WAS AUTOPSY 
g PERFORMED? 
< ves F} no [J 
= 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) — 

@ |] OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER} 

3 0c. TME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
ra Hour er Whila __ Not While factory, street, oftice bldg., te.) | 

a al work | 


EE yay to..£7 
a 
Gy and that death occurred Be M. from the causes and on the date stated above. 


7 Z 3 22b. care 
ATTENDING STAFF GNI 
C2 mop. | PHYS. (fe) DIRECTOR S| PHYS. oO 
— aie 22d. ADDRESS a 


“NAME (Type) 


73e. BURJAL, CREMATION, | 23b. DATE THEREOF 
ini (Specify} ” ir of 6S 


24 fon, eee ad AM dle SIGNATURE ADDRESS: 


lRecasera A A Milles (Sernca ull ‘Le Yd 


ae ree (City, town or county) (State) 


25% ‘ia rat “960 366 eae f SIGNATURE 
mr enya, 


3c, NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18527 CERTIFICATE OF DEATH 5 YON 


= 


BEE 
re 525 3 os OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admlssion) 
= a, STATE b. COUNTY 
ets OmMEL MARYLAND Mar la Nd Ca RRoll 
ae b. veal aM, TOWNif outside cor, Prete ye ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
zE wri A ve ra re nearest towt 3 is / 
ae pring AS Days Sy kesurlle, , a6 x22 
3 2 a wane # ies io Fees if no d, icanha give street address) || d. STREET ADDRESS 8. Rese 
capt 
=s _ Holy OReSsS Hees fe] [So GRIER. iKd- yes} no 
Bic 3. etre First Middie Last 4. DATE Month Day Year 
28 (Type or print) Kimber! Bu: ial DEATH eS. [S&S 196s_ 
® 5. SEX 6. COLOR OR RACE | 7, etry NEVER 5 Way 8. DATE OF BI 3. "AGE (in years | IFUNDER 1 VEAR|IF UNDER 24 ARS, 
last birthday) {Months | Days | Hours | Min. 
{ Ee 3 WIDOWEO [7] DivoRGED [_] = yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ih. Fides _ & State, or forelgn country) | 12. CITIZEN OF WHAT 
dir during most of working life, even If retired) INOUSTRY COUNTRY? 
ae mae y [a nd 
Zs 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
S 
BE David ferry Butt Ree Shirley house, Sta wedi fee 
=n 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pot jy NO, OF unkown) yes give war or dates of service, 
ee (Yes, no, kown) i gi dates of ) 
ct 
o 
eo &. = 
S 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] é INTERVAL BETWEEN 
oe , (D), S2> 
32 PART |. OEATH WAS GAUSEO BY: pias Alas ss! 
Sate = es IMMEDIATE CAUSE (a). 
= y 
2s PG? - DUE To 


Cenditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours_a 


vr ais (4) ¢ 
20M 1/65 


5 
s 
2 So 
£32 
sae 
S 22 = underlying cause last. (c) me 
£20 & | PART HI. OTHERSIGNIFICANTCONOITIONS CONTRIGUT}YG TODEATR BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5325 4/8 YES no 7] 
Ss<s c = 20a, ACCIOENT WAS UNOERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part IT of Item 18.) 

co 
2 83 © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
206 
o 2s z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Sars = Hour a.m. factory, street, officebldg., etc.) 
ae a While — Not While 
ZB £3 = PB. 19 at work _] at work 
B23 21.1 sri: that (I) (this hospital) ppt the deceased from 4 , 19S>, to. > 19% >, that (1) (we) last 
ges saw the déceaged alive on. = 19-5", and that death occurred warn, from the causes and on the date stated above. 
fs Qa. SIGNAT 9 Ey NG 
22 ATTENDING ea STAFF * 
J x M.D. _ PHYS. OIRECTOR PHYS. 
S2e j 220. PHYSICIAN'S 22d. AODRESS 

a: ype) 
aS | Marvin I. Mones, M.D. 1110 Spring St., Silver fe woe 
Zs ~ 
Sze 23a. BURIAL, GREMATION,| 23>. DATE THEREOF 23c. NAME OF han OR pag 23d. LOGAJION ol town xy tate) 
a e” REMOYAL eae Q bo Ct Coy m7) 
Q i. : auth. ZL. iy Ke le BY per pep oe 4 ae 


1 S MARYLAND STATE DEPARTMENT OF HEALTH 
ay, al 


cuted within 24 hours after death, 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the 


VR AIS (4) 
20m 1/65 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meairih 


) 16528 CERTIFICATE OF DEATH 13910 
A. PLACE Rr DEATH 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
Ey MONTGOMERY warn || CSTE MARYLAND = =—->-COUNTY MONTGOMERY 
Db. CITY OR roan (if outside wees ee c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
t) 6 days CHEVY CHASE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aero. 
f 
U. S. NAVAL HOSPITAL / 5810 SURREY STREET ves) no RK 
3. rae oF First Middle Last a DATE Month’ Day ‘Year 
(Type or print) NANCY KING CALVERT | peata DECEMBER 31 49 65 
5. SEX 6. COLOR OR RACE) 7. marRieD PAY NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (in ta TFUNDER 1 YEAR |IF UNDER 24 HRS, 
las 
Female cAU vanowe [] oivorceo-}|15 June 1921 ‘| Ak ese | bos Hae (ee 
1Da, USUAL OCCUPATION (Give Kind ofworkdone| 1b. KIND oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign reais) 12. CITIZEN OF WHAT 
ba of tee life, even If retired) COUNTRY? 
ousewife Sar, M, iy F OM IE nne Arundel, Maryland « S.A. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William F. KING Margaret ( DOWLING 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI .] ia 
(Yes, no, or unkown) pe el See ee ee eaten ty 5810 sutttey Street 
NO Unknown James F. CALVERT Chevy Chase, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. ONSET AND DEATH 


DESTMMEDIATE tause (Carcinoma of the ovaries. with widespread 
ATS overo Metastasis 

Cenditions, if any, which b) 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
= ae naane 
5 YES ry NO tal 
z 
= } 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part I of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3S Hour a.m. while coset While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work 
21. | certify that 8 (this huspit ended the deceased from Senvet # that) (we) last 
saw the deceased alive on Kad! 19. and that death occurred atts +QM} from the causes and pn the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


MC Lesbo uo, HER" (> Winon 1 HE cn] 31 Dee 1965 


Donald W. CO 
226. PHYSICIAN'S 22d. ADDRESS 
| ald W. COWHERD U. S. Naval Hospital, Bethesda, Maryland 
23a. oe oe 23d. "YZ THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
Bund VPs Ch Ariin on National Arlington, Virginia 


25a. REC'D BY REGISTRAR 


otAN 7 1966 


24, FUNERAL DIRECTOR RE: 
Joseph GAWLERS & Sons ~AE ep Altes a 


25b. RI prt A SJGNATURE 
ye2 ‘ y 4 4 2 


Ns 
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ithin 24 hours after death. If any a 
in Item 18. Give Pages 1, 2, and 3 to me funeral 
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ficate should be executed wi 


TO DEPUTY MEDICAL EXAMINER: This cei 


1 


please execute the certificate, writing 


director, Page 4 shou! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATEW 165295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i J91 f 
AL H DEPT. 77. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admlsslon) 
TE b. COUNTY 

AP OME eG ile worms | VP iragland. ADRs et 

“Sy Ss b. CITY OR TOWN ¢f outside corporate Iifnits, c. LENGTH OF STAY IN 1b || c, C! R TOWN (if outside corporate flmits, write RU! and give nearg$t town) 
= £3 Ite BURAL and give neares! i) . ‘ 

z €° DOA Vd tvew 

» gf NAME OF HOSPITAL OR INSTITUTION oA fo In hospital, elvg street address) ||/d. STREET ADDRESS ¢ ed 2: 1S RESIDENCE 

2e LBA Sar/ sre 


Le / Carr 00 Owe ~ ves] no] 
4, DATE Month Day Year 
DEATH of Dy. - 1 


6. COLOR OR RACE | 7, MARRIED EVER MARRIED [| Sere jim 


- 8. DATE OF BIRT BF AGE ( (in ne IFUNDER 1 YEAR 
s Months | Days 
Lt Ud wipoweD ["] pivorceD {_] WWil/ Loe i 
104, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE oy Or fprelgn cl Zz. 12. CITIZEN OF WHAT 
during most of working I a even If retired) INDUSTRY Wi y 12 7, Cl RY? 
3. by NAME 14. Up Le MAIDEN NAME 


15. WAS DEC RINU.S. ARMED FORCES? Leta MLL. 7 b JUS 


INFORMANT Address. 
(Yes, no, or one) [teeter er 


3. NAME OF 
DECEASED 
(Type or print) 


16. SOCIALSECURITY NO. 


8. CAUSE OF DEATH {Enter only oor cause 


PART |. DEATH WAS CAUSED 
} _JMMEDIATE CAUSE a) 


DUE TO 


tdigdllrr 
i " INTERVAL BETWEEN 
ONSET AND DEATH 
Y i 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Conditions, If any, which (b). 

gave rise to Immediate 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a)  |19. rene 
YES im) | 


20f. (City or town) (County) (State) 


O 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF Ny Woe: arm 
While rset While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that Ljook charge of the aly described ahove, held an Autopsy [_], Inspection |X), i and In my opinion 
death resulted §pffy Suicide (J, Homicide [_], determined manner [_] 


HIEF MEDICAL EXAMINER [_] 


A We 


ACTUAL 
SIGNATUR| 


EXAMINER'S 
NAME (Type) 


, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


zE8 Ri me ZB 
ae tebe), Biche 


oe Oa oat N 4 {966 


Sb. 


I i. 


. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic) 


a i he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 16530 CERTIFICATE OF DEATH Hays 


=n J 

BARN 1y PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ie fe Noe de Bt ont comer a, STATE b. COUNTY 

27s ae g y MARYLAND Mary) and 

roa . CITY OR TOWN (if outside te it . 7 

Se s erite RURAL uy pytsite cor orate limits, c. LENGTH OF STAY IN ib || c. CITY Of TOWN (If outside corporate limits, wri 'artd give nearest town) 

28 Chevy Chase X¥ Chevy Chase 

3 gn . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 

oe 5007 West Road i W ON A FARM? 

cae xX estport Roa 5007 Westport Road yes] nol] 

2 s = 3. Keer First Middle Last 4. pore Month Oay Year 

es2 (Type or print) THOMAS CARROLL DEATH 12% 20" ag 

See 5. _SEX 6. COLOR OR RACE 17, MARRIED [gq NEVER MARRIED []| & DATE OF BIRTH 5. AGE (In years [If UNDER YEAR|IF UNDER24HRS, 
M y last birthday) | Months | Days | Hours | Min. 

ale White wipoweD [7] pivorceo[]| 9~1'7~1890 75 yrs. | 


11. BIRTHPLACE (County & State, or foreign country) 


a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


of 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


A Se i Sa 
eet iol _E we a eRe etd out u 
Joh J, Carroll nes Clark 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


eee unkown) tee Tee ‘or dates of service) 


18. CAUSE OF DEATH [Enter only one caySe per line f 


PART |. DEATH WAS CAUSED BY: 
2 , 'MMEDIATE CAUSE (a)! 


cay DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


16. 15e550-8044 17.” INFDRMANT dress 


H Ad 
24532-6140 Clark J. SFRolSMOCTHOR AB e* My 


@), Vere (1 j Ales i INTERVAL BETWEEN 


SS. ( é 
5 PaRy 11. OTHER SIGNIFICANT CON INS CONTRIBUTING TO HOT NOT RELATED TOTHE TERMIN. 1S CONDITION GIVEN INPART 1(a) | 19. fa SA 
2 : Aen’ ves [} vo Pa 
= a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Entef nature of Injury in Part 1 or Part ii of item 18.) 7 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. hy work |_| at work 


22b. DATE SIGNED 


ATTENDING | MED. STAFF 
PHYS. {_] Director [1] _Pxys. o| 


2. (B/S scomsi mm Alia Mh DC 


Xd lt pr, 
PHYSICIAN'S: — 
ttl nan cca Eker 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Banovkt (Specify) ’ | 
urial =13-1965 LAr} ington Nat!) a3 Arlington, Va. 
24. FUNERAL DIRECTOR : 259, ) ‘i fies 250. ISTRA\ > at ha 
VR AIS (4) Joseph Gawler's Sons yin? wRehOp¥cise. he Be 6 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


‘ 
BNg 1 CERTIFICATE OF DEATH ue 
s —— a 
Ses 1. PLACE DF DEATH 2 ? TUSUAE RESIDENCE (Where ‘Where deceased lived, If institution: Residence hefore admission) 
& 3.COUN . STATE pale 
2 ig 477 Ce, MARYLAND ier Z. 
4 . CITY DR TOWN (If outsjd¢ corporate limits, - mee OF STAY IN 1b TOWN (If i corporate fae write URAL and give-pearest town) 
Bee wo RAL and give.pearest town) 
£8 ‘G) 
wen d. NAME OF HOSPITAL OR 1! HSTITUTION (if not In Be give spreet address) |} d. STREET ee @. IS RESIDENCE 
2sr k wo ON A FARM? 
See7y LO F~ Spy L ae as BS yes LJ wolf 
Sis = 3. eseiet: First 2 Middie a BATE Month Day Year 
oa” — 
288 (Type or print) Gos SfAJQ b, DEATH ies 3 19+ § 
s 2s 5. SEX 6, COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [-] | ® hey. = 2 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
goa wf Jast birthday) [Months | Days | Hours | Min. 
SEs SIM LES 5) KE) | winowen DIVORCED i 5 es 
sc 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND Oe fu i838 OR i. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S20 dur} ibe working life, even If retired) COUNTRY? 
aS ee Se ——Tttaly 
a 13. FATHER'S NAME 14. MOTHER’: ss MAIDEN NAME ‘ 
2 : 
= od So rmansze C Apr hcrtegegoe? 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIACSECURITY NO. | 17. INFDRMANT, a 
S (Yes, no, or unkown) ie yes ive war or dates of service) ce mM 
a ante Kansian (tot We. hoe SEMO 
pS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EE ao neat 
é PART |. DEATH WAS CAUSED BY: Ls 
S IMMEDIATE CAUSE o (L2LEPZKAL VUMEHMBOSIS 3 LAL 
5 * P 


aX DUE TO 


Conditions, If any, which “ COCEAILEL AICTE 220 S<CEfto St Ds | 20 Yas 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


et 


e 
2 
= 
Ss 
eG 
2 
Ss 
€ 
2 
Ss 
3 
a 
2 
ie 
a 
a 
= 
= 
3 
Sp 
ft 
Ss 
ed 
a 
a 
a 
2 
tS 
8 
= 
a 
2 
£ 
cs 
= 
= 
2 
ey 
= 


PART II. OTHER SIGNIFICANT CONDITIONS V bile CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Da 
Cohongny Via LINCS E' WCOOMNS CAT LWG-_ | ws wD 
20a. ACCIDENT WA‘ en 20b, DESCRIBE HOW TMSURY OCCURRED. (Enter nature of infury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
Ht 
fp 


20d. INJURY OCCURRED 


While Not While 
at work [ J at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, offige bidg., etc.) 


20f. 


(City or town) 


MEDICAL CERTIFICATION 


, 19XZ , that () (we) last 


2c. PHY 4 
NAME (Typ¢ 


250. BURIAL ORE iene 7 
VAL (Specify) 


. FUNERAL BIRECTOR a8 4 
46 am Sens 573 
Was Ht 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the b 


should be 


icity, si ae 
os R 

vr Als (4) \\ > 
20M 1/65 


y 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


2% 
a a=] 
S 8S 
3s Ss 
“ 
ae 2s 
oe Re 
rp) 
2g fo 
S os 
eye 
ye 
+ = a al 
De te 
= Ss 
= 3 
= eS 
uo [2 
= Ss 
—_ o 
2 


transit permit. Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours after 


for use as the buri 


id with the State Dept. of Health prior to bu 


age 3 should be detached 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, p 


VR AIS (4) 
20M 1/65 


MARTLAND STATE DEPARTMENT OF AEALIA 
fSsaor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LUGI14 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GOUNTY a, STATE b. COUNTY 
ontgomery MARYLAND azydand 


ontcomesss 
c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside porparate. limits, 
write RURAL ae give nearest town 


Takoma. b 26 days V _ Silver Spring _ 
d. NAME OF eee OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 2: Ts RESIDENCE 
Washington Sanitarium and Hospital. ! Lou Rockdale Road et nob) 
3. WAME OF First Middle 4 OATE Month Day Year 
(Type or print) Blenche Tracye i= soe beth ~— December § 19 65 
3. SEX & COLOR OR RACE ] 7, MARRIEDIESY NEVER MARRIED [-]| & OATE OF BIRTH ARE a TFUNDERLVEAR|IFUNDER 24 HRS. 
ast birthday) (Months | Days | Hours | Mi 
Semale | White wioweD [7] DIVORCED [-] Aug. 31, 1891 a *| r al ie 


102. USUAL OCCUPATION (Give kind of work done| 10b. KIND GF BUSINESS OR ( a. aes (County & State, or foreign en 12. ae OF WHAT 
ma of a4 iffon even If retired) INDUS RY, «Pp COUNTRY? 


etized treasurer Canital Inveatne 


13. here NAME 


Albert Bowen 


(o} 
14. MOTHER’S MAIDEN NAME 


Menrietta Me Cur 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, pr unkown) | (If yes give war or dates of service) 


Alec Wm, Cawton 10t Rockdale Road 


0 one. 5 771 O-$ 393 
18. CAUSE OF DEATH fEnter only one i. for (a), (b), and (c).. INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE GAUSE (2) FD 
20 / DUE TO keaun , 
Cenditions, If any, which (b) 1 wets 


gave rise to Immediate 
causa (a), stating the 
underlying cause last. 6. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CERT BUTNOT caidna <4 fla wees DISEASE CONDITIONCIVEN IN PART 1(a) 


g 19. WAS AUTOPSY 
= PERFORMED? 
s yes [-] No [EF 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. White Not waite factory, street, office bldg., etc.) 
a 
= mM. 19 at work (12 at work 

21. | certify that () (this-hospital) attended the deceased eee 19. 19€5_, that (1) (we) last 

saw the deceased alive on. {19 65 and that death occurred at? fe the causes and on the date stated above. 

22a, SIGNAIURE cold 22b. of Ma 
ATTENDING MED. 
#4 Pi Agee ria Wt CE tev MD. (A bintoror “ PAS, tik 
PHYSICIAN'S ve ADDRESS 
‘i Aaron Me. Fnaum a Goin tiple, 

736. BURIAL, ee 230. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATO! f <a fe Hid 6 Ye ‘ounty) (State) 

EI pecify) . 

Cremation _|Dec. 9, 1965 | Fort Lin “ 


24. FUNERAL DIREC; 


| War 


ESS 


DI 25a! REC'D BY 
prao S13" Yeorcia take 


©} de C 14 1965, 


thems lo&el Bilm G7 KRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@....., 


TO DEPUTY = This certificate should be executed within 24 hours after death. If any delay 


FOR STA 165308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (U915 
HEALTH DEP, F OF DEATA z i dey aaimisslon) 
C TAF AMG. 

aia site CK MARYLAND 

fo sé 4 OR TOWN ([sutsige corporate lime, ¢, LENGTH OF STAY IN 1b 

: = P 

ee Es RURAL ‘glvgdieayest tows ! 

ne 2: Days 

Pir ae . WAME OF HOsPIT. NSTITUTION i Bgspital, glve streetfaddress) Py, 6. 1S RESIDENCE 
£2 wy ° ? 
me - Z ¥ be ? i ves[_]_ nop 
oe cas 3. peraetn «a First Last 4, Bere Month Day Year 

° 

aes an (Type or print) Ma Tt DA Johanna 2 EDER DEATH Dee, Lf OS 
= { F: 5. _SEX 6. COLOR OR BACE | 7, MARRIEI NEVER MARRIED [] | 8 DAJE OF BIRTH 9. AGE (in years vena Frunnere tea 
aoe ¥ le 
ge te WIoowEO oworceo [] g 36 /190/ a | 

&s ve 10a. USUAL OCCUPATION (Give Kind of work done] 10b, KiND OF BUSINESS OR T. BIRTHAACE (State or forelen cbuntryy 12, CINIZEN OF WHAT 

2 S 
se 2 during ‘i of working y fa, even If retired) A, ge INJRY? 
Se *s NouAewrzte wh me ¢ 
oS 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SS Ss 
es 85 Andrew Anderson Avna Miller 
=e E58 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 2300 OLAS, S % 
= at (Yes, no, or unkown) | (If yes give war or dates of service) meee Cod 3304 Oberon Stree 

gs 0 one 179-30=1697 [KODe*t Ce Leder Kensington, Marudand 
Sse s & 28. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
ce Mo PART |. DEATH WAS CAUSED BY: , ; Sees apie 
egiaiesy Fe IMMEDIATE CAUSE (e)__Carcinoma 
Lo ¢ 73-7 
Es 55 BUE TO : 

SS =e Conditions, ee, which metastasis 

s (b). 

2. es gava risa to Immediate 
oS BS causa (a), stating the ( DUE TO 
veo oO . 

2 = underlying cause last, (). = 
85 &¢ & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART Ie) 19. WAS AUTOPSY 
22 32 E 
S= 25 4/8 YES no [} 
we 25 | & | aon eRrERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 

Se st & Eee Sr CONTRIBUTING QO iN 

oH aes ) y 
SE 22 & | 20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20e, ACE OF TRIURY ome, farm, | 2OF. (ely oF town) County) (State) 
Be ms 6 Hour a.m, While -— Not While y f oe 
Es eu = AUN 19 at work[_} at work 
Sx as 21. I certify that | took charge of the remains described above, held an Autopsy Kf; Inspection me. Inquiry De and In my opinion 
ee em, death resulted Suicide [_}], Honticide [_}, Undetermined manner [_] 
=3538° EF MEDICAL EXAMINER [_] 
2gse8 Bd OS A ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
in hewas Dea. t4/h 
see a ee. 
Seaee <|_|sauus De hd Ade Mla tang PEC. Uy 

s ay tw LAL 
8 2s eS 23a. pees crear ON 23b, DATE THEREOF 23c. NAME METERY OR CREMATORY 23d. LOCATION (City, town or count; (State) 
2ent. pec 3 
eae, Trana=bursal | Dec, 15, 196 Swedish Lutheran Cemetery! A, enna. 

24. FUNERAL DIRECTOR «7, inal ADDRESS, - 25a, REC'D BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 
fant : Clanh Ftc/4ev 83" Georgia Avenue c 65 coy L ing 
aay Warner €. Pumphre. Sitvex Si ning, Md we’ 16 19 i 


4+ 


= 


2 


routs 


aff 


papel 
hin 7 


2 
= 
s 
> 
a=) 
= 
uu 
<9 
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and in any eve 


ease remove 


pl 


ed by the andi physician and co 


transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed within hours after death. 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
~ should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


\ 


~ 


MEDICAL CERTIFICATION 


— 


tem#3infor., taken from MARYLAND STATE DEPARTMENT OF HEALTH 
4 rth DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cert,  Sesae CERTIFICATE OF DEATH 1 Ge 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, 


C. LENGTH OF STAY IN ib || \c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yy 


Takoma Park 3 daya Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glva street address) ie STREET ADDRESS 8. GAs 
Washington San. & Hospital 414 Silver Spring Ave. ves] no fk] 
NAM i 1 
3 NAME OF first Twin L Middle Last 4 DATE Month Day Year 
(ype or print) Paul John Chafin DEATH December 6 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Male White wipoweD [| pivorced[]| Dec. 3, 1965 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
None None Maryland U. States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Paul Edward Chafin Carol Lee / Amdo: 


16. SOOTALSECURITYNO, Address. 
pring Avenue 


ef 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ro one Ne one 


Posh Cha hin 


did Sé 


18. CAUSE DF DEATH [Enter only one cause per line iy (b), and (c).] iy "AND ey 


PART 1. DEATH WAS CAUSED BY: E 
Dirona aia, 


IMMEDIATE CAUSE (a). 

a4 / 
PD le X DUE TO 
Conditions, If any, which @). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. beets 


ves} No BI 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 


21. | certify that (I) (this hospital) attended the deceased from___1 >- 19. - tod. , 1945", that (I) (we) last 
saw the deceased alive on wi se aie 1955, and that death occurred at.“ 'M, from the causes and on the date stated above. 
222, SIGNATURE ; QO o . DATE SIGNED 

GQ : Aves wp. BAYS °C] biréctor 1] PVs. 
Doe, PHYSICIAN'S 22d, ADDRESS 
A ALEVE MD. ADAG Puen, Dey Whack We 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


fea pg i ‘ VE ware eles SBC Ot a tte 
Warner €, Vidhan Goat 8 Withee oBEC 9 1965|_fOhontee Jape 
: ——— 


i J. 


20f. (Clty or town) (County) (State) 


permit. Then please rem 


ransit y 
, cremation, or removal, and in a 


The law requires that the death certificate be executed within ®. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


tem#3Infor, taken from MARYLAND STATE DEPARTMENT OF HEALTH 
birt |DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cart. OOO. CERTIFICATE OF DEATH NY 
pS BOE ere Fe L"RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Montgomery MARYLAND Matyland ‘Montgomery 


b. CITY OR TOWN (if outside cor] oh limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
2 days Xx Silver Spring 


Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ra STREET ADDRESS 6. 1S RESIDENCE 
Washington San. & Hospital 414 Silver Spring Ave. yes(]_no fk 
3. NAME DF FiistTs TT Middle Last 4 bare Month Day Year 
(Type or print) Paula Virginia Cha fin DEATH December 19 
5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED [xq] | 8. DATE OF BIRTH 9. AGE (In years i PONDER YER FUNDER 37 HRS, 
last birthday) | Months Bays Hours | Min. 
Female White | wivoweo[] _oworceo | pec. 3, 1965 a [2 | 
1Da. USUAL OCCUPATION (Glve kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) EN COU A 
one. lone Takoma Park, Maryland ee 


13. FATHER'S NAME 
Paul Edward Chafin 


14, MOTHER'S MAIDEN NAME 
Carol Lee Amdor 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


17, INFPRMANT , . Addre: 5 
i i jv 14 Situer Spring Ave 
no one None Noha eidcee pring, Mary lan 
18. CAUSE DF DEATH [Ent Uh fi , ). INTERVAL BETWEEN 
oe ree a! nter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEI 
. ‘AS CAUSED BY: ar aes, Cr. 
IMMEDIATE CAUSE (a). = encral 
77CX DUE TO 
conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ) 


( 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Pana 
i= SES ee 
= yes[] No v4] 
= 20a. ACCIDENT WAS UNDERLYING ef. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg. ete.) 
e bub while Not While 
= p.m. 19 at work] at work LJ] 


21. | certify that (1) (this hospital) attended the deceased from__! > , 1949S, to_1> 19. 5 that () (we) last 
saw the deceased alive on_Za’- & _19.4 5 and that death pecurred at 0M, from the causes and pn the date stated above. 


2a, SIGNATUR Ae 22b. DATE SIGNED = 
TTENDIN STAFF a 
QQ. wp. Rae NS > BfRictor C1 Pave, 2-6-6 


22c. TONE chess 


MAR Levine MoD. [trot Bundes By Lutein Wad 


23a, BURIAL, CREM AT ON 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mr alee PO 7,_1965|_ Fort. gustan Cemetery | Prince Georges Co., Md. 
24. FUNI 


as Pes ESS Ave 75a. REC'D BY REGISTRAR 255. REGISTRARS SIGNATURE 
tt; A 
Waker E. a SES bss po ra, Md 


Can Pa BEC 9 1965 |/Oorbay Qe 


=k 


S 
) 
a 
> 
mt 


5 
= 


>: 


=a 


—{ 


eA 


rtm 


@. 
e funeral 


1, 2, and 3 to 
in 72 hours after de 


pencil in Item 18. Give Pages 
aay the State Depa 
Wi 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


pee 
cremation, or removal, and in any e' 


7 


lease execute the certificate, writing the word “| 
of Health or its designated agent, prior to burial, 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages 1 


Pp 


TO DEPUTY co Donner This certificate should be executed within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | J) / Q 


1. PLACE OF DEATH 


a COUNTY 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MONTGOMERY cae a STATE MARYLAND "SUNT MONTGOMERY 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1D |! c. CITY DR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Rockville f \. Bethesda 


, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS: @, IS RESIDENCE 
11410 Rockville Pike » Colonial Manor ||// 6610 Radnor Road 4 OR 
\ yes {_} No 
3. NAME OF 
pie Fs RN : Middle Lest 4a fA Month Day Year 
(Type or print) William C.G. Church DEATH ~=December 15 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In yeera | /FUNDER 1 YEAR | FUNDER 24 HRS. 
Male White lest birthdey) Months Houra | Min. 
WIDOWED [_] DivoRceD [_} 8/17/13 2 3. | 
08. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS DR Ti. BIRT tate or foreign countr; 12, CITIZEN OF WH 
anak most of working ie even If retired) INDUSTRY. RTE LAve : a COUNTRY? 
JS. Navy Retired New York U.sS.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert T. Church Marion Gibson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 18. SOCIALSECURITYNO. | 17, INFORMANT ‘Address (arotner) 


¢ b, on upkawn) | (1 I I a 
iV o> ) [ GE alg Albert T. Church,315 Kentucky Ave, Alexandria 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), snd (c).) 


PART |, DEATH WAS CAUSED BY, p . 
2 IMMEDIATE GAUSE (0) aceratien of Brain. 


nt, ans, we ae Guns hot-wornd-d: Heael— Sudden. 
geva rise to Immediate 


couse (a), stating the ( SUE TO 
underlying couse lest, c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(e)  |19. : VAS AUTOPSY 
ves [} wo 


enetemes (ane eh ee ee a 
CAUSE OP DEATH. Shot-Se/$-4 n-Heacl. wih .g~scal Pistos. 
206. ine F INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE BE AWURY Home, farm. 20%. (City or town) (County) Gtate) 
Pr en 17920 6S le) gee Bel. tte I Rockville~ Mentgimery Md. 
21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection ky, inquiry [X], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide i. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
tine —_Sparina o.[ aL _.__a ASSISTANT MEDICAL EXAMINER [] 7 Ys DATE SIGNED 
piers Wine DEPUTY MEDICAL EXAMINER [717936 Old Georgetown Rd 


NAME (Type) Address (Street, city, town, or county) b: 


INTERVAL DETWEE! 
ONSET AND DEATH 

7 7G 
Conditions, If any, which 


MEDICAL CERTIFICATION 


23a. BURIAL, rece 23b. DATE THEREOF 23¢. NAME ep CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) State) 
e ane . ‘ 
Bae ai" \-17 SUS laws. Un VAL Beaoeurlda Lowel Fees Mp. 
24. FUNERAL DIRECTOR ADDRESS [Ae REC'D BY REGISTRAR | 25b, in TGNATURE 

os 


Wow NM TAMOR ws GAMPEES fo MEE 20 1965 


‘\ 


that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


filled in by the funeral 
wes Land 2 


we carbon papers. Pa 
and in any event, within 72 hours after. 


ip 


tending physi (iret competes 


transit permit. Then 


ed by the ai 
ith the State Dept. of Health prior to burial, cremation, or remova 


Bn 
i 


The law requires 


After this certificate has been si 


e 3 should be detached for use as the burl 


led wi 


director, p: 
should be fi 


YR A145 (4) 
15M 4-64 


“e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1643 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH pY9ty 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. CDUNTY 


No nt OmeER y MARYLAND yy, 5A 2 is) eS 


pid: OR TOWN (If outside corp ores limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


a ys Tn ee mel town) ‘Ash. D, Co oh 3 


Ke DF HDSPITAL OR vec t (If not In hospital, give street address) || d. STREET ADDRESS 6. Ha eet 
Kensington Gardens 3100 ae Nn Ave. vest] no {] 
3. NAME DF 


ey First Iddle 7 / Last 4 DATE Month Day Year 
type cr ern) WMA ERAve es CLAeG C+ | Bam Dec, 8 1965 
5. SEX 6. ipnee RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE DF BIRTH SAGE (in yours TFUNDER 1 YEAR |IFUNDER 24 HRS. 
2mALE Wh / WIDDWED [eq —_ivoRcED [_] Fe. » AO 2. yrs. ay pm none | me 
1Da. USUAL DCCUPATIDN he of workdone} 10b. aS DR 11. BI ae sh Dut or fofelgn country) | 12. Sed Pr WHAT 


during most of wor! nS (fe even If retired) 
14. S 'S MAIDEN NAME 
| Wee Me. Gr NMIS 


ousew. 


13. mol. 


15, WAS DECEASEDAVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT 
(Wes, no, or unkown) aee eeu 19th St. N. We 
no none Andrew R. = y aes 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).1 ‘ © Sen aE 
PART |. DEATH WAS CAUSED BY: | BIE, AND Dem 
pe, IMMEDIATE CAUSE (a). o 
Sang y 
. > DUETD t_/ 
Conditions, If any, which oI 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, cf 


& | PART11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eet gTHOT RELATED "TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1@) |19. WAS AUTDPSY 
E —— a a PERFORMER? 
s Yes [] ND 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED ) 200, PLACE DF INJURY Home, farm,| 20%. (City or town) (County) Gtate) 
ra Hour a.m. While Not While factory, street, office bldg., ete.) 
= 19 at work at_work O 

{this hospital) attended the deceased from. 192.5, to aa that (I) twe) last 

aiff 2 + 19 and that death pecurred ata aeAtrom the causes and pn the date stated above. 


225, DATE SIGNED 
ATTENDING > MED STAFF 
g/ M.D. More 0 pus. C1 


ERD S 
ae ADDRESS. AS. AVE. AL W.- 


23a. BURIAL, ee" | ab. a) THEREDF 23c. NAME DF CEMETERY DR CREMATDRY outs LDCATIDN me ‘town or county) (State) 


1 Lhd 12/7/65 Pohick Church Sunbieeut? Pohic 


re B60; 57 unl. \tiee'8” 1965 | feo, 5 


HEC 8 1965 | fore 


Sy 


ires that the death certificate be executed within 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16538 CERTIFICATE OF DEATH 4U920 | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutjon: Residence before admission) 
a COUNTY Mont gomery a.state Mary Land b. COUNTY nt gomery 


ral 
2 


MARYLAND 


2 
8 
it 
= 85 4 D. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Eg 2 write RURAL and glve nearest town) v 
£8 Ch vy Chase Chevy Chase 
sen d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ban ew Bivd 4743 Bradley Blvd Cl ile 
Sse xX 4743 Bradley Blvd. Yr ey Ve vesL] nobd 
rt 
3 rie 3. RAME DE First Middie Last 4. DATE Month Day ‘Year 
She (Type or print) JOHN A. CLARK DEATH Dec, 12, 19 65 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [SX} NEVER MARRIED[]| 8 DATE OF BIRTH 9. ie fir ears reper me Fowene a 
: I's le 
Bea, Male White wioowen[-] _oivorceo-] | July 28,1907 | 5 re |r 
& 3 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& ) during most of working life, even If retired) INDUSTRY Oh e COUNTRY? s 
oe Attorney-Retired 10 o Se 
le 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee Ada Daughert 
ees & y 
ie 15. WAS DECEASED EVER INU.S.ARMEDFDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ° ‘Address 
SEs (Yes, no, of unkown) | (If yes give war or dates of service) wife 
SEC No Unknown eee wOl eile Same as Item 2. 
26 ~# 
= im] 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 . eat Aue 
e258 PAR TS REE) CM Uk a sna es Bren tron Lars 
Sols eee 2, 
B Sou 173 6 DUE TO 
B05 5 Conditions, If any, which 0) 
Seca gave rise to Immediate 
Ss sie cause (a), stating the DUE TO 
=e 8 ge - underlying cause last, (). 
sez evs & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |18. WAS AUTOPSY 
e925 = ee ee PERFORMED? 
25373 ,|8 ves [} NO fe] 
2S SSE “|= | 200. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=E tus & | DR CONTRIBUTING [] CAUSE OF DEATH 
Sg B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£22838 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm) 20f. (City or town) (County) ‘Gtatey 
as TS oe A Hour a.m. while Not While factory, street, office bidg., etc.) 
ez S28 g p.m, at workL_] at work [_] 
Bs = 2 21. I certify h 1) attended the deceased from. 9" 1945, to ef 19657 that (1) (we) last 
Eieces saw the deg j [4 , and that death occurred at_/_A& M, from the causes and on the date stated above. 
<°o,: 22a, SIGNATU 22b. DATE SIGNED, 
= 
53532 ny un, ROM Ce Bion HAE OL 2/08 Jo 
#2285 | 2c. PHYSICINN'S ~—] 22d, ADDRESS Z 5 : D.C 
oo fss NAME (Type) HV. FRANKLIN EUZBURG 7852-L6th St.,N.W.,Washington,D. 
eZos 
=e res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
a] eC : 
Poel ae a | 12-15-65 Parklawn Cemetery Rockville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 25d. BCISTRARS SIGNATURE 
vr AIS (4) | ROBERT A, PUMPHREY Bethesda, Marylan oa det (96 f 
15M 4-64 


BS. 
FOR ST. 
HEALTH D 
ee 


. Tecessai 


ficate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certi 


e fl 


and 3 to th 


wes 1, 2, 


fice along with form PM3. Page 5 may be 
ind 2 with the State Department 


nt within 72 hours after death. 


Item 18. Give Pa 
nd | 


”” in penc 


f Medical Examiner’s 0 


e 3 should be used as a burial-transit permit. File pi 


g 4 
of Health or its designated agent, prior to burial, cremation, or removal, 


ecute the certificate, writing the word “pending’ 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


please ex 
director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 192] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived, If Institution: Residence before agpission) 


@. 
- @. STATE b. COUNTY 
OnLA MARYLAND Pe. 2 
b. CITY OR TOWN (if oyts}é corporate lipyts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ouside corporate limits, write RURAL ‘give neares¥town) 
write RURAL an: é Hearast town: 


Deh |x POTOMAG 


d. NAME OF HOSP]. ¥ OR INSTITUTION (if not in hospital, give street eddress) 7. STREET ADDRESS 8. 1S RESIDENCE 


ON : 
ves] no 
3. NAME OF First 


Middle Last 4. DAT Month Da} Year 
tintin Ankur Dhue, Copver sand tim Mee. 2f bs 


ie 6. COLOR/OR RACE | 7, MARRIED [] NEVER MARRIED}X] | 8 “DATE OF BIRTH = = |9. AGE (In rane Vas TYEAR Titied ti 
‘ lonths is ours: . 
winoweo[-] _oworcent]| /O- /4f- GS E-3 Ce elit 
40a, USUAL OCEUPATYON (aive kind of work done | 10b. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
_(vaek._Jd-c Ts Gs 


13. FATHER’S g 


hard tid 


14, MOTHER’S MAIDEN NAME 


17. WFORMANT “Father Aggress 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO 
(Yes, no, or unkown) fae as ey ame as Item 2. 
No None Andrew Conversano,Jr. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ER EAH 
PART |. DEATH WAS CAUSED BY: 3 
~ IMMEDIATE CAUSE (0) Vidz) evmonia, Lobar- fb! A} era] - 4 ce 


DUE TO 
Conditions, If any, which tb) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (Cc). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
5 ves[] No] 
= | 20a," EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
#] | CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work LI 
21. | certify that | took charge of the remains described above, held an Autopsy JX], Inspection XJ, Inquiry fj, _ and In my opinion 
death resulted from: Naturat causes BX}, Accident [], Suicide [_], Homictde [-], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 
eae 4. p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 
betes ALL DEPUTY MEDICAL EXAMINER JR} /3f2 S/s > 
NAME (Type) HN G. BAL Address (Street, city, town, or county) Bethes a, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 


12-31-65 Arlington National Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR 25a. REC'D BY } 1965 AR 


ROBERT A, PUMPHREY Bethesda, Maryland PFC 30 196 
a 


EGISTRAR’S SIGNATURE 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


2 ho rer 
13. rales G 

Obert Cooper 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) cee ann 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


Mary lone - 
14, MOTHER'S MAIDEN NAME 
Flevence Carroll 


17, ENFORMANT Address 


Herunce @. Qinee: Bom aes 


¥8. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) ca INTERVAL BETWEEN 


: ¢ ONSET AND DEATH 
ran EET Maceratien of Heart e Aorta. Seddenn. 


42. CITIZEN OF WHAT COUNTRY? 


UYSA. 


6. SOCIAL SECURITY NO. 


' [> a 
FOR fies j 6540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 9 a 
HEALTH / EPI. i" eA DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 
= E 8 ; 
5 eo Monts eINee MARYLAND Te Moar yjond SONY Mertgenze rs, 
B-ge “|B. CITY OR TOWN (if outside comoreta limits, ‘@. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside eorporete limits, write RURAL and give nearest town) 
gs £ write RURAL and give neorest town) 3 ; if 
Second Rockviile B ha. f Reockuille. 
> 4 33 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) » od. STREET ADDRESS - e IS MONE 
= OD je ON A FARM 
BSseyes x (26 Soh pfson sr- ~~ Bro Lincoh Sr- eas 
pee Se ONG. NAME OF First ~~ Middle = Sr eae © PATE Month Day Year 
T2G_e% 5 ; — 
fie} |_tienrm Albert Avers-  CooPer| mm Dec. Y- 1965 
¢ Bee 5 Sx 6. COLOR OR RACE] 7, waRnieD [Af REVER MARRIED [-]| ® DATE OF BIRTH 9. -KGE (ie years [IF ONDERT YEAR TF ONDER 24 FS. 
* MM. Cofor ee]. wiboweo [] _ivorcep [-] G/ a 5. a)? yn. Fa Paid eae | gt 
5 
a 
5 
2 
Pai 
N 
£ 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


ng with form PM3. Page 


transit permit. File pages 1 a) 


gent, prior to burial, cremation, or removal, and in any event 


DUE TO 5 
Conditions, if any, which i SA isis) Gon Wow Pel -f Ch est-- 
gave rise to Immediate cause 
(e), steting the underlying f CUETO 
couse lest, re ( 


Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART 1[e)| 19. WAS ae 

5 Seer PERFORMED 

5 YES Ps] no J 

= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18,) 

2 | PRIMARY: or CONTRIBUTING [) 4 i: 

s Fs é 

S} cause OF DEATH. Shet tm Chest- by Assaliont-c 12 Javge- Shot Gua. 

BS 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF ORY bain en i 20. (City or town) {County) (Stete) 

g isin stan _| While Nol While fectory, sireat, office bidg., etc.) | : 4 

EI] “om. 19. 6 D7 let work [] at work onze — cokyille : Ment- Med *, 
21. I certify that | todék charge of the remains described above, held an Autopsy bs Inspection | Inquiry and in my opinion 


nated a: 


death resulted from; Natural causes im Accident (ee Suicide im Homicide JA Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL A». { Ze LA 3 
SIGNATURE Spite: ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


eHRHOAS DEPUTY MEDICAL EXAMINER [X] / 2 Si ra oh 6s- 


of its desig 


4 should be forwarded to the Chief Medical Examiner's Office alo 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


do NAME (Type) Pas Address (Sireet, city, town, or county) 
Shea ay RE PRE 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR GREMATORY 22d, LOCATION (City, lown, or county) (State) 
RI i 
i ak |e 9/65 Lincoln rarK ockKvi lle, kd. 


24a. REC'D BY REGISTRAR 


DEC 13 


24b. REGISTRAR’S SIGNATURE 


ite nl leatee lise nee aean 
Fp Fina ton Bc abhen m 


piesa: | 


= textes ait 
“ » . re $5 ’ ee 
Aibebed SRN Ore ae saa te tite Gin * 
go Deh 4 tgs se : ~— ly ea dirs —oe Jnns 
sutideury 3 F seeder ee = 
paige ea eds eps = amend ls tse 
Kewse ; 
eae vt) «6 emaa 
ee hee Te ee) . mr | ; =? | 
oo oe abe i) . . } 
aes, t 


fates ag pl . oan iy Saget Ri: iene BIE oh = 


‘conn & nara 


eh ie 
rs Ent it 
ails eis 


— 


ree ; ryt v eae 

{) eaancgie oe reek 

f ne ~ Ae » 

Lares) ire " 
aa Kei e 


fae = 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v 


En 
sve 16541 CERTIFICATE OF DEATH 1924 
22s i, a Ae al 2. USUAL RESIDENCE Where deceased 7” If nay) Residence before admission) 
i=! y . Ja, a state /Y), Lyf, b. COUNTY SAG 
2 MARYLAND pid Ve VT Yidgeky 
é ctf) b. CITY DR TOWN (if 0 side corporat¢ limits, c. LENCTH-OF STAY IN Ib || c. CITY OR Lp fe outside corporate limits, write RURAL and aNys nearest ‘ain 
BE 2 write RURAY ’@ nearest town) A RPP . x . 
= 3 THES Ae bh Hu Chevy CHASE 
@ 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) zi STREET ASouESS ®. reetids Ie 
=e 5 
= es7y . UL Lue LAP : ZI/E Liadley Ligh ves (}_ no [At 
3 s = 3. Reece First Middle Lest 4 DATE: De, Lo Year 
= 
ese (Type or print) WILE re Se LEG AOUE DEATH D VHD 2 19 2S 
Sos 5. SEX 6. COLOR OR RACE | 7, manRieo [7] NEVER MARRIED [] | ® nee OF BIRTH 9. AGE (In years a FUNDERS 
F eo 57 birthday) "Months Hours ] Min, 
& Lo WIDDWED DivorceD [] ao |] SF, Bir | 5 | meray 
10a. USUAL OCCUPATION (Cive kind of work done 12, thie DF WHAT 
during mos; working life, even If retired) 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE ity & ahs foreign country) 
INDUSTRY 


ee 


CUS ELF E 


/ sien Canadé, 
13. FATHER’S NAME Tf 14, MOTHER'S MAIDEN NAME 
bees YL Every Okesseny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


San 
Soke 
Qos 
as 
pas 
acs 
mee 
SEE 
20° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Deari, Mares 
2s (Yes, no, or unkown) | (Ifyes give war or dates of service) ; “ilps? 
pla ( PIDE 
225 @ fi) (23g kide = s 
S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TBE 
:mee PART I, DEATH WAS CAUSED B' said 
S585 yp IMMEDIATE CAUSE ‘@ i 5 3—heurs 
SyES 
o ea5 H / 4X X DUE TO 
2uass Cenditions, If any, which Rheumatic yvalwl ar 
Et ie gave rise to immediate 0) disease years 
Erte cause (a), stating the DUE TO 
eS een underlying cause last. ©) a 
He Be & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
2eor = ? 
5 235 S YES no T] 
8.38 =] 
eet }. = ZASSACGIDENT Was UNDERLYING ry | 208 DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) Xv 
a uo & 
2 S22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Fos 
o pees Fa 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
ETS = Hour am, whit Not watt factory, street, office bidg.,etc.) 
> Son & Peal sanwanee 
REBS = p.m. 19 at work at work 
2 2 2g 21. | certify that (I) (this hospital) attended the deceased from. — to, «19, that (I) (we) last 
S825 saw the deceased alive Sh tae and that death occurred a' M, from the causes and on the date stated above. 
rae sea 
e@ 2S: 22a. SICNATURE | 22b. DATE SICNED 
pe 5 4 ATTENDING MED. STAFF a) 
fais mo. Puys. KJ _pirector (_} Pus (2 -S~65 
e205 22¢. PHYSICIAN'S 22d. ADDRESS . 
Eee | 2 NAME (TyBe) M 2 | 8218 Wisc. Ave, 
EP 120 oe Bethesda. hares — 
foe 20. Grin) CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Ce AL (Specify) 
i 


12/8/65" 


Aabg got Heaven... aeosnin) SPyee 
24. FUNERAL DIRECTOR Th 25a. 08 BY RECISTRAR | 25! 2D E 9:5 vg MO se —— 
ve at 7) Robert A, Pumphrey 7527 Wie s 5 a a Mave * | pecs 4965 flirts i “tf at 3 


+ FOR ai 7] 


HEALTH DEPT. 


24 hours after death. If any delay a. 


nItem 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should 


TO DEPUTY MEDICAL EXAMINER: 
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please execute the certificate, writing the word 


Page 5 may be 


Id be forwarded to the Chief Medica! (a) PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Page 4 shou 


with the State Department 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


within 72 hours after death. 


Ley 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uA. 


pene MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19925 
ert Hq 2. USUAL RESIDENCE (Where deceased lived, If institution: . Fesldence before eae 
f) MARYLAND ed a4 ’ 


A 4 
¢, LENGTH DF STAY IN Ib || c. CITY DR TOWN (if outside corporate Titts; writ ‘AL and give negrest town) 
. 


INS' Ze KE (If not In hospital, give street address) @. 1S RESIDENCE 
DN A FARM? 
A BY «_|{ ves) nol) 
3. NAME DFE First Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) BEL To KALCO LL ( A: DEATH 47 22 15 
5. SEX 6, COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE DF BIR 9. AGE (in years [FUNDER 1 YEAR [FUNDER 24 HRS. 
Vai last birthday) | Months | Days | Hours | Min. 
f— bic 4 pivorceD{-] o2—SS92— 73 r. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreigh country) 12. CITIZEN DF WHAT 
during post of working tife, even If retired) INDUSTRY 7 COUNTRY? 


15. WAS DECEASED EVER INUS. ARM 
(Yes, no, ot zinkown) ee 


14. MDTHER’S MAIDEN NAME 


7. lie / Address 


‘ \Chpe Z Bad Ch tig file 


16. SDCIAL SECURITY ND. 


18. CAUSE DF DEATH [Enter only one cause Hine for (a), (0), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ee 
Vf = a: IMMEDIATE CAUSE (a). 
en DUE VL ian Dee 


Conditions, If any, which LL Oe sax Poe 
gave rise to Immediate 

cause (a), stating the { DUE TD 
underlying cause last. (©). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(2) 


19. WAS AUTDPSY 


PERFORMED? 
yes[} ND ne 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) - 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) tate) 


factory, street, office bldg., etc.) 


Hour a.m. while, — Not While 
Bun 19 at work [_] at work O 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (|, ; and in my opinion 


death resulted fpgm: Natural causes XJ, (], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ". 22. DA ED 

SIGRATUR tp, ASSISTANT MEDICAL EXAMINER [_] TE SIGN 
as KeSgp (M1 DitlRee | . 
NAME (Type) Z ELBE R NG { fas AddfeS4 (Street, ci or county) ie | a ~6 

258 BURIAL CREMATION, PEMETERY OR CREMATORY 23d. LDCATION (City, town or coun (State) 


nee. fy) 


23b, DATE THEREDF tf |AME 


ALK gs bik, Cterbens 


25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Lite 2 19 ue Chpsling 


Filial 257 Cersgt de thd LA ape9 7 68 


MARYLAND STATE DEPARTMENT OF HEALTH 


2, an 


Examiner's Office along with form PM 


Last | 4, DATE Month Day Year 


bam Dec. 21 19 65 
9. AGE (In yeers 


last oe dey) 
56 ys. 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 
INDUSTRY 


during most of working life, even If retired) “ 
Orderly panes BaeFFAKe A 
13. FATHER'S NAM aa — 14. MOTHER'S MAIDEN NAME 


Vou CZALKow SK Lz avepiA _? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES E 1 5 A Addi 
(Yes, ne, or unkewn) lrvecaewarteeatertt oes) Tree MAS PRAWL af BA WER Jsoe UNM Aad. 
r line for (a), (b), a 


dypeorprinty Henry Joseph (Cye) 
5. SEX 6, GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 


M W wipowep[] _oworceo{ | Oct. 2, 1909 


10a. USUAL OCCUPATION (Give kind of work done 


Czajkowski 


IFUNDER 7 YEAR |IF UNDER 24 HRS. 
el Days | Hours | Min. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 U926 
Als Ty i i A 
tl Mee euiilteshdi 2. eer FF (Where deceased ae un ile ai 7 oe = eee 
pemry MARYLAND: M ar and belly dhs 
g38 5a dutside corporate limits, cc, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If of Fld ‘corporate limits, write R' ‘and ‘give nearésttown) 
5 7 & gz AL and give nearest town) G / is 
io nes : hillum, Md. GH 
a4 Ss = + 
a 8s THAR GEG ERR Wn ital, iftht aadtoasy }f d STREET ADDRESS 3305 Chillum Rd. 8. IS RESIDENCE 
2 2290 3000///We/ Comes! /t etd ves] nol 
. 2 F F First 
et, Bing DECEASED 
SN 
=. 
5 
az 
ze 
oD 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


24 hours after death. If any ts ts 


in Item 18. Give Pages 1, 


Ow WB WesT SEMECH WY 


ACTUAL 
SIGNATUR 


EXAMINER'S 

NAME me ELAELY R. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
B yy L (Specify) 


A& | 72:23-65'| UT OA/HET 
24, FUNERAL DIRECTOR DR. 25: EC’D Y REGISTRAR 
E WikMean he yA REED 8 1965 


HPF MEDICAL EXAMINER [_] 
(G OSSISTANT MEDICAL EXAMINER [] 22, OATE SIGNED 


i Nabe AQee, Abin 


C7 4 Addfede (Street, city, town, or cotinty) 
23¢. NAME OF C&METERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


JA SM fie For! (7 C.. 


25b, REGISTRAR'S SIGNATURE 


OC. 
Le 


Se 
22 
ES 
33. s 5 18. GAUSE DF DEATH [Enter only one cau C).1 . INTERVAL BETWEEN 
Zs Pa PART I. DEATH WAS CAUSED BY: Cie ge ONSET AND DEATH 
2= BS yf IMMEDIATE CAUSE (a) 
S253 S35 / >| DUE To 
S25 ss Conditions, If eny, which (0) 
S322 55 gave rise to Immediate 
= 25 cause (a), stating the DUE TO 
see oe underlying cause last. ro) 
OO GTS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) : Wins aOR 
Sees = a PERFORMED? 
s=5 4s s ves[] No 
SP 25 O | © |-goa-— EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
3 = & PRIMARY [) or CONTRIBUTING (] 
B Bs &! | CAUSE OF DEATH. 
se % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (Statey 
fo as Fe Hour a.m, While —— Not While factory, street, office bldg., etc.) 
2 ez = m1. 19 et work) et work 
= a3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection |X, Inquiry [Xtand In my opinion 
3 3 & 
2283 death resulted fro Natural causes [XT ident icide [_], Homlclde [_], Undetermined manner [_] 
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ésas 
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please execute the certificate, writing 


director. 


10 DEPUTY MEDICAL EXAMINER: This certi 


retained for your files. 
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3500 4-64 


thot the deoth certificate be executed within 24 hours after death: Page 4 


ires 


: The low requ 


the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 927 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. §) b. COUNTY 
Montcomery beth ma cruland Mautcon 


& CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Tehama Park 


f 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 


2 weeka 4 Tehoma Park 


<d. NAME OF HOSPITAL (IF not in hospitol, give sireet oddress)  d. STREET ADDRESS e. IS RESIDENCE 
jQRINSTITUTION . ‘ / J 1 ON A FARM? 
Weshington Sanitarium and Hoanital ’ 7807 Garland Avenue ves] Nofy 
3. NAME OF i Middl 40 
NAME OF a Firs idle lost TE Month Yeor 
(Type or print) ~~ fpoanc 2. Rice Dacn e Beaty Dec cém bar 2) 1965 


i & the funeral di 
Pages 1 and 2 should be 


IF UNDER 1 YEAR| IF UNDER 24 ER 24 HRS. _ 


9. AGE (In years 


5. SEX 6. COLOR OR RACE 17. MARRIED [ELNEVER MARRIED [] rm ne On BIRTH 
, 190) last birthday) Doys | Hours] Min. 
2. al 2 U4} t ‘-€-2_|wivoweo 1) DIVORCED [] Ly bel yn. 


10a, USUAL OCCUPATION, (aire kind af work done] 10b. KIND OF BUSINESS OR rea 11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


a most of workiy even if retired) 


déath. 
tan) 


f EAONAL. geoph s: Buxzeaw Shin Navu i eS; A. 
13. at NAME 14. OTHER '$ MAIDEN NAME 
Joaenh Mayer Rice Deborah Levenson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT jars) 
{¥es, no, oF unknown) {IF yes, give war oF dates of service) 4 an 7207 Gartand Avenue 
No one. None. He, Enna, Dasne Tabnun Dowk Marud mec 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ GS 


DUE TO 


Then please remove carbon papers. 


Conditians, if any, which 
gove rise to immediate 

couse (0), stating the under ( DUE TO 
lying couse last, (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS. sige TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Bel le as 
~Srcinoma e Geyu, vs] Not 


20a. ACCIDENT WAS UNDERLYING [] | 20b. rat HOW INJURY OCCURRED. (Enter polos of injury in Port t or Part 11 of item 1B.) 
ore CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20f. (City or tawn) (Cavnty) (State) 
Hour 0, p. While. Not while factory, street, office bldg., ed 
p.m. 19 lat wark (FJ of work [J 


21. | certify thot | attended the deceased from_.5_- epe t_, i a ten ae 196 _Sthat | last saw the deceased 
alive oneal age eZ OL 12% = and that death occurred ot LL. M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
2 : j] : 
ake <—t ie Q 2.07 Ent] .D. ib Accel Ga. ‘S— 
mamas SS dnd Leve the tbe ME saint 


R: After this certificote has been signed by the ottending physician ond campletely filled 
MEDICAL CERTIFICATION, 


‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Ciiy, lowe, or caurty) (State) 
REMOVAL (Specify) 7 
we Se oe ee ae edax did) Cowoeto». Safed ater. 
ZOE NJ?3. FUNERAL DIRECTOR'S SIGNATUREY7_ | £7, 77 ae P35 BY cone ab, WEISS HN TURE 
yaaa CN Warner E&, Pumnhxeg. 5 jAhver ANG, OnE Td 


the registrar prior to burial, cremation, or remavol, ond in any event within 72 haurs ofter 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


moy be retoine: 
TO FUNERAL Di 


Ey, % 
Ce STS 
~~“ mr Hens Oe iw 


“es rie = "02 cf eye . 
- Sea Brest ieee ta ae iss mages 


id ‘ - ee. Sodan yee 


- ©. - 3 _~ Bias Sabian Ss 
ne ET 60 ANT! WA... + tee ot od be tote 


me Hi hee 
Bate 


a 


oi.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


d 
al 


24 hours after death. 
filled in by the funerat 
la 


4 
o 


bon papers. Pages 
event, within 72 hours after di 


completely 
ve carl 


an 


Then pleaga re 


ici: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ed by the attending phys’ 
-transit permit. 


gn 


After this certificate has been si; 
page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
ctor, 


TO FUNERAL DIRECTOR: 


dire 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE. OF DEATH Y 928 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admjsSlon) 

a. CDUNTY asTATE b. CDUNTY 

Montgomery MARYLAND Virginia 
b. CITY DR TOWN (If outside coppers limits, c. LENGTH DF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda 2 Days Fairfax ¥ 3* 
d, NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) || d. STREET ADDRESS 8. pa es 
(\_@he Clinical Center, Bethesda 14, Md. 7512 Highland Street yes] no 

3. NAME DF 4 

[iS First Middle Last | 4. ag Month Day Year 

(Type or print) Leslie Chapman Darrow DEATH December 21. 19 65 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [| 8 DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 

? ye Irthday) sia! Days | Hours | Min. 

| Male White WiDDWED [~] bivprceD[]| 25 June 1920 yrs. 


1Da. USUALDCCUPATIDN (Give kind of work done 


‘1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) INDUSTRY oy be! 


12, CITIZEN OF WHAT 
CDUNTRY? 


Mechanic Aviation Washington, D.C. USA 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
George M. Darrow Grace Cha: 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 


17. INFORMANT The Medical Recta 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 1942-45 215-16-6981 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTER AE Penner 
PART |. DEATH MEBIATE Gavse )_Shock and acute Liver failure oHour's 
a 0 tf / DUE 1D 
Conditions, if any, which Probably Septicemia 2 Hours 
gave rise to Immediate 0) 22Y_Sep 
cause (a), stating the ( DUE TD 
underlying cause tast. (). 
5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART l(a) |19. ea 
= BUDE RIS a ea er Ts! 
8 ves Ty No 
“|= | 2Da. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
6 Hour a.m, factory, street, office bidg., etc.) 
a While Not While 
= p.m, 19 at work [_} at_work 1) 


21. 1 certify that % (this hospital) attended the deceased fromLQ_December _, 19 to21 Decembers 65., that H) (we) last 


saw the deceased alive on21 December 19 ©5, and that death pccurred at_L: 59, from the causes and on the date stated above. 
22a. ids 22). DATE SIGNED 
€7EA  - Keg Qo wo, SHS °C _Bintcror C] pays, CX|22 December J 
a. 


72. PHYSICIAN'S ss abbREss The Clinical Center, Nation 
_Robert C. Gallo, MD. nstitutes of Health, Bethesda 14, Md. 
232. BURIAL OREMATIDN,| 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town oF county) (tate) 
i 12-24-65 Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
Everly-wheatley Alexandria, Virginia | DRC 97 4965 [leeks (oage. 


\\ 


dts 


Pages 1 


and in any event, within 72 hours after 


jan and completely filled in by the funerg 


please remove carbon papers. 


transit permit. 
, cremation, or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH Lv 924 
1. at fla 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
1 MONTGOMERY vate 8. STATE MARYLAND b. COUNTY ONTGOMERY 


b. ST erreur een orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
RENSESATON KENSINGTON 


Fa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
10312 Kensington Parkway { 10312 Kensington Parkway ON A FAR 


2 yes(]_no 
3. he Uae First Middle Last 4. DATE Month Day Year 
(Type or print) Roland, Ernest Davis DEATH Dec, 22 1%5 
5. SEX 6. CDUDR DR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [] DeLaRE HARIO® iat glrthday tenths] Daye | Hours] Min 
Male White WIDOWED [“] DIVORCED {"] id yrs. | ~ 


10a. USUAL DCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 
ea of working life, even if retired) 
Druggiste 


Mgr. BWoples D.S, 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
North Carolina PAUMTRY? 


———_ a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Davis Clara Frazier 
Of, WASDECEASED EVER NUS. ARMEDFORCEST 16. SOGTAL SECURITYNO. | 17. INFDRHANT Address 
re va ba etal haar eet LEY NE iraeyen tio pt Mertie K, Davis (wife) same item 2 above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause /Ber line for (a), (b), and (c).7 Oe A NC TREATR 


PART |. DEATH WAS CAUSED BY: 

: _IMMEDIATE CAUSE (a) Linn es 

SOK DUE TO 
Conditions, If any, which () 
gave rise to Immediate 


cause (a), stating the ( DUETD ¢ } 
underlying cause last. ies a ands 
“PART IT, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


wth xlinewe 
a rs 162 yr aa 2£ (P65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


a 
2 
3 
= 5 19, WAS AUTOPSY — 
= = eee a PERFORMED? _, 
3 = ves] nd [q 
id 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
Ss & | DR CONTRIBUTING [] CAUSE DF DEAT! 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3a = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtatey 
2 a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
8 = p.m. 19 iB work at work 
2 21. I certify that (I) (thi ital) attended the deceased from_Stp? 2¢ | 19S to Dec >, 19. 6S, that (1) (wed last 
= : . 
= saw the deceased alive on. Ze 19@4 , and that death curred atlcs” PM, from the causes and on the date stated above. 
= 22a. SIGNATURE — | 22b. DATE SIGNED 
ATTENDING MED. STAFF . 
3 ew) 4 lAauw ise TE" eee el ae |Dec 23 (G65. 
= 226. PHYSICIAN'S 22d. ADDRESS if 
3 NAME (Type) 7 
z Aaron H, Traum 8237 
3 23a. BURIAL GREMATION,| 23D. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
CA sien eae 12/24/65 National Memorial Park Falls Church, Virginia 
4 FUNERAERECTOR- Funeral llome I33R0QRESKVille Pike | 25a, REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
Rockville, Md. DEC 9 1965 
7_1965 


ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=< 
\ 


Pages 1 and 2 
y event, within 72 hours after death, 


1d completely filled in by the funeral 
ve carbon papers. 


transit permit. Then ple 
, cremation, or removal, an 


5 
B 
@ 
2 
= 
2 
8 
@ 
3 
S 
= 
2 
a 
F 
2 
o 
et 
2 
uo 
@ 
3 
2 
S 
3 
2 
a 


h the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicf 


director, page 3 


3s 
z= > 
=n 
ee should be filed wit 


®) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l 16547 CERTIFICATE OF DEATH 159; 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery County MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside eorpprats, limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


write RURAL and give nearest! 


Wheaton, Maryland 


2 weeks YX Silver Spr: ing. Ma. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fi STREET ADDRESS 1202 8. Paieie tes 
* - f lea 
University Nursing Home 9OY/HA STA, on (Wie Avon’ ves[] no[X 
3. NAME OF First Middle Last rh DATE Month Day Year 
OECEASED oF 
(Type or print) Robert Joseph Day DEATH 12 27_ 1965 
5. SEX 6. COLOR OR RACE 7, maRRIED [-] NEVER MARRIED [3] ] ® DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
let last birthday) Ffonths | Days ) Hours | Min. 
Male AAe wipoweD [_] Divorce [_] 5-5-1879 yrs. 
10a, USUAL OCCUPATION (aie kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) _INOUSTRY COUNTRY? 
Mail Carrier 1.0. Govt. Frederick, Md. WeS.AG 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Daniel Day laura V. Spalding 
Ab, WAS DECEASED an PURSERY 16. SOCIAL SECURITY ND. | 17. INFORMANT g08 AL as 
mae ive war or dates of service) i i ran. Daave 
| Novia ES laura M.D Ce / * ete 


18. CAUSE OF DEATH {Enter only one cause per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


(ne ane a 
LAA 
DUE To ia z 
Cenditions, If any, which ts aire ee ie tn 
gave rise to immediate 


cause (a), stating the UE TO 
underlying cause last. (c) 


for (a), (b), and.(c).1 


Pa BETWEEN 
ONSET AND DEATH 


Hour a.m. 
p.m. 


é PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) |19. WAS AUTORSY 
= —— 

5 yes] No [= 
= 20a, ACCIDENT WAS UNDERLYINC. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


while oO Not While 


factory, street, office bidg., etc.) 
at_work u 


19 at work 


21. I certlfy that (I) {this hospital) attended the deceased from_ , that (I) fe) last 
saw the deceased alive on_7 2 ~ 19.5 and that death occurfed at? 2PM, +n the causes ad on the date stated above, 


22a. SIGNRTURE ez DATE SIGNED 


& Lf Per wp. PAVE NE (Ee —Bintector OBS 42~-27-Gy 


22c¢ PHYSICIAN’S a ADDRESS 


| On Lepyn tn A- Fiq2get heo 21] lll bLvn E._ SL ee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ran or county) =, ~ (State) 
REMOVAL (Specify) HE iie ee _ 
Krad 12-21-65 ME, OAvet Comoetery Dnede. b 

24. FUNERAL DIRECTORS ADDRESS 


"I REC'D BY RECISTRAR 


WAN 31966] late 


ht ata 
Warner i. Pumphrey 8434 Georgia Ave. S.S. Md 


STRAR' iy ee eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeput 


oh 


s 

ad 

‘= 

S 

n= 

Ss oS 

= 535 

= 3s 
a> 

g 2 

a i= 

Sage 

£ 

+ 2 

Nn = 

Pe 

= 2 

2 2 

stuns 


hen please remove carbon papers 


ing physician ant 


IU 
T ‘s 
burial, cremation, or removal, and in any event, within 7; 


ficate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


ADs i 
Pages 1 ani 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16548 CERTIFICATE OF DEATH JOST 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sel a. STATE 


Montgomery MARYLAND Maryland eS Montgomery 


b. CITY OR TOWN {If outside cor; ee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! , 
Bethesda rural) 5 min. X Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) |) d. STREET ADDRESS 


ee. oe 
U.S. Naval Hospital \ 13613 Greenoble St. ves] no GR 


3. NAME OF First Middl Last 4. DATE Month Da: Year 
DECEASED Aue | id 


iF 
ype oF print) Baby. Girl Decesaris | vem! December 11 19 65 
5, SEX 6. CDLOR OR RACE | 7, maRRiED [] NEVER MARRIEO [X] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last bi = Months | Days | Hours 
Female Caucasian | wioowe [J oworceo(]| Dec. 11,1965 ES s ek 
10a, USUAL OCCUPATION (Giva Kind of work done| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (Coanty & Stator forcan eountny | 12. CHTIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
Bethesda, Maryland eSeA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Chester A. Decesaris Dorothy Ruth Ward 
15. WAS 0! ED EVER INU.S. ARMED FOR 2 a 3 Ie 
a NAS DECEASEL INO eae CEST 16. SOCIALSECURITYNO. | 17. INFORMANT 1368 S*Greenoble St. 
No Chester A, Decesaris,Reckville, Md. 
18. CAUSE OF DEATH [Enter only one cause p, a for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
a “IMMEDIATE CAUSE (2) fe apd cork 


i DUE TO ? 
Conditions, if any, which ® breech _fitl sexton ) promotwe | aber: 
gave risa to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. 


(c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


esq) 10 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Whila Not While factory, street, officabldg., etc.) 


p.m. at work at work 
21. { certify that @ (this hospital) attended the decegsed from_DeCe LL » 28-86 te Co L1i9 65. that (we) last 


saw the deceased aljye on. Dece 1 199), and that death occurred a’ , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
LA res, A he wo. PHYS NS Dintcror C) tive Gd | Dec. 11,1965 


22c. PHYSICIAN'S 22d. ADDRESS 
{_ “eo. W. Cowherd LT MC_USN Naval Hospital, Bethesda, Md. 


Ba. BURIAL, CREMATION,| 23b. DATE THEREOF a N OF CEM R_CREM. 23d. LOCATION (City, town or county) (State) 
RURAL EH” bewenber 13, 5 Re iealed goo | Bethesda, Md. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR lhe 2 nse 25a, REC'D BY REGISTRAR oe pa TGNATURE 
Naval Medicat School NNMC Bethesda, Md. } i 7 


C45 1965 


Item 21 Film G373 2/3#ARYLAND STATE DEPARTMENT OF HEALTH’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH J938 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 9c _ 


a ee 
von start ) 
HEALTH BEPT.~ 


1. PLACE OF DEATH 
a. COUNTY 


- xz @. STATE b. COUNTY 
eae kN Montgomery ARTES - Ahad - per tg, 
Fes Se bd. BN arte aD compete: Units; c, LENGTH DF STAY IN 1b |’ c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest fo’ 
3 ct glvé nearest town) 
28 ee Cermantewn 24? x err >ntew) - 
ffir Se qd. NAMEGF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. IS RESIOENCE 
hae 6a | B 4 DNA FARM? 
- ; le 
mee ge X _fovte 22 -Box 734 | feet #3. -Lox73 val aie 
oy a 3. NAME OF First Middle Last 4, DATE Month Oay Year 
Sag gn DECEASED Ww ns 44 OF 13 
Reve Bh (Type or print) Erw mn 4 Vii am Ve 7) ne; DEATH T de C= 19 65— 
pa £2 5. SEX 6. COLOR OR RACE [7, MARRIEO [ ] NEVER MARRIEO}A] | & OATE OF BIRTH 9. AGE (In years /IF UNDER J YEAR|IF UNDER 24 HRS. 
72 iE == M 2 g 49 last birthdey) [Months] Oays | Hours | Min. 
£82 a5 te. We wiooweo i] oivorceot}| YY 2) ye. | 
EE 10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= J 
= rs) during most of working life, even If retired) IN RY q 
5. ee 73, Ter a? secfre~ ae = 4 pieeaend _ IE =e 
5 os . E ° 14. i 
gaa Me x G 
Bes Ss Erwin William. Dei nes. DeHarte- 
=e ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ECURITYND. | 17. INFORMANT 5 Address 
Nico me (Yes, no, or unkown) Ss patie ates she ee x ah D. A adr aS sch ni a” Tree 
i= a” = os - 
Est 2 jv 2ahe yD ANaTe = 
Zee sie TNTERVAL BETWEEN 
zest gs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
eo ae ey ONSET AND DEA 
2 PART |. OEATH WAS CAUSED BY: > fe SC OTDE 
SES eae (h OPATUMEOIATE CAUSE (e)__C> DF POD Monextedle. [oisred ng Ta. pala 
Sw sc ra 
S@5 S§5 ’ DUE To 
S32 35 Conditions, If any, which ie 
3 as — — gave rise to immediate 
aS 45 cause a), steting the DUE TO 
BES Gs underlying cause last. ©) _—— 
i Sie | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NDT RELATEO TD THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a) |19. nee papal 
$28 BS ole YES no [] 
é Se Fd 
= pe 2s > = 208 EXTERNAL, CAUSE WAS 5a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Pert Il of Item 18.) 
os = or : 
See 2a & | cause or DEATH, | R ten -omedat tr Ctrped pa 
- 2 2 . om -Cen: Lag] 
2s Bz z 20c. TIME OF INJURY Montn, Oay, Year | 20d. INJURY OCCURRED 200, PLACE OF OURY (ofe, (ais OF. (City or town) (County, (State) 
ga oe IZ a 4 ilo, Not white ac ana ce bidg,, etc. Germ ntewn Mont Del. 
ZES 23 |= 7 — 
te & 21. | certify that | téok charge of the remains deseribed above, held an Autopsy [¥j, inspection L<], and in my opinion 
8S ¥g 3 
offs death resulted from: Natural causes [J], Accldent [X], Sulcide/JRY, Homicide [_], Undetermined manner [_] 
eS 3 
@:: 5 8 CHIEF MEDICAL EXAMINER [_] 
Soba ACTUAL 22, DATE SIGNED 
@3 a> aed SIGNATUR iD. M.o, ASSISTANT MEOICAL EXAMINER [—] at 
25,5 , ° OEPUTY MEDICAL EXAMINER £2) (2/1 B/6s~, 
5 = 53 52 RAME Clipe) = Address (Street, city, town, or county) 
S85 p= 23e. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ssisks gMOVAL speci) | 
2 e mo 12-21-1965 


24. FUNERAL OIRECTOR 


‘SPS6P Hy SEMAST ns aero nt 


VR AISME (5) \_/ 
5M 


se 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [] —- MARR’ aul 


a we }_ 18550 CERTIFICATE OF DEATH 3 
r= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ne dees? : a, STATE y, b. COUNTY /) 
5 LV, 2. MARYLAND VBL LLLII Ve WAM UE od 
= B. CITY’OR TOWN {if outside corporate limits, © LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow 
a write RURAL ahd give neares| town) 2 A 
3 ESRES CR Aty DS . XxX hee. ficvd Le. 

@ = 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS e. a 
a 
a / 1 
S but Lar tye Li, 28 belt If ves[]_nof] NO 
= 3. NAME OF F: 
é NAME OF First : “th. (last 4. DATE Honth Day cae - 

(Type or print) £52147 ath Linric 77 .| vest LEC Le Wi 19 23 

3 5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 
S 
Fy 


9. AGE (In Mere] a nevDERTY R |IF UNDER 24 HRS, 
last birthday) Bonink | Days | Hours | Min. 


cremation, or removal, and in any event, within 72 hours after dgat 


pa bac 0 pivorceo [-] 6 Ss se: 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR RTHPLACE {County & yy foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS’ COUNTRY? 
2 OUALWATE Own ce. 7]e° te) 3 
= 13.7 °S Pe th, & MOTHER'S Mi NAl 
2 
= ugk Ww a Manus 
oo ans Gryee: INULS. Coug i SOCIALSECURITY NO. Address 
= (Yes, M5 ‘or unkown) fes give war or dates of Nn 
5 one. ‘Leaswaen 7 R.-, 
a =e 
~ = CAUSE OF DEATH [Enter only one cause per line for (a), (0), INTERVAY BETWEEN 
z£ PART 5. DEATH WAS CAUSED BY: a Mgigla ee nati 
s IMMEDIATE GAUSE (a). 
s 


Lp 


t DUE TO E > 
Cenditions, if any, which ) aeame hea: ee 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


WAS UNDERLYING | 
UTING (-] CAUSE OF DEATH 
, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at_ work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


Maar the causes and on the ae sl ap above, 


‘22b. DATE SIGNED 
Wino BE | 7, 4 
PLLA “ile 
BI RIAL, CREMATION, 


NAME OF CEN @ ‘OR GREMATORY 23d. LOCATION (City, town or co he (State) 
REMOVAL (Specify) 


bursae Dec, 21 1965 St. apnerese. Cometery N ah 
24, FUNERAL DIRECT LE EAE DRESS “Sa, REG’ BY REGISTRAR] 256. REGISTRARS SIGNATURE 


622C3 aja Georgia — eC 92 1965 fObenleg Juecege 


Warner €. Pumphreu, Sneek idver Spring, ld, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate 


23b. DATE TI 


23¢. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law req a 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal 


VR A15 (4) 
15M 4-64 


eat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


tt 
76551 CERTIFICATE OF DEATH i JI34 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Pate 
a COUNTY a. SIpTE b. COUNTY 
MARYLAND ts tis om. Cole 
¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 


ensington Washington, LIX 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, 58 street address) || d. STREET ADDRESS 


b. CITY OR TOWN (If outside corporate limits, 


@. IS RESIDENCE 
ON A FARM? 


Carroll Hall Sanitarium’? pe $334 Send St. NW. ves] no Bl 
3. ee First Middle r Last 4 [aad Month Day Year 

(ype or print) MUAP- CATHCR ML OEWT | path DECEMBER F/ Wes 
5, SEX 6. COLOR OR RACE 


! MARRIED (| NEVER MARRIED ral 8. DATE OF BIRTH 9. AGE (in er 


AGE (in years [IF UNDER 1 YEARTFUNDER2@HRS, 
S| Months] Days | Hours | Min. 
Female White WIDOWED [7] pivorced[ ]|6—5—1891 74. yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
eacher Schools Washington, D. C. oS eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Linthicum Dent Mary Gantt Taylor 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) e war or dates of service) 
— Sess - = James A, Dent ~ See Item 2 - 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).] pur pee 
PART I. DEATH WAS CAUSED BY: 
yf IMMEDIATE CAUSE (a), otowsth 0.4 Bd SLS pee Oe ee 
oe | DUE TO 


Conditions, If any, which ow ARTERIO Fe VA (qo Ahes ACERT PlLSEASE 


gave rise to Immediate 

cause (a), stating the ( DUE TO 3e, % — 

underlying cause last. (c) WE A hizeo Wf ERIS. LOR OS - 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


a PERFORMED? 
Sever ves] Noda 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING td 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
p.m, at work{_] et work | 


21, I certify that (I) (this-Respital) attended the deceased from. rae, mecca 19.4 s> that (I) (we) last 


saw the deceased alive o1 =O. oh /4_<~, and that death occurred ato”? , from the causes and on the date stated above. 
22, SIGNATURE 22. DATE SIGNED 
hae an EP Ae RM 72 foe Jor 
226. PHYSICIAN'S 22d. ADDRESS S75 4 G ALE: (07. 
rm evey | Lowae hing Chg "fhe 


NAME (Type) 
23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
Bur, 


24, FUNERAL DIRECTOR Jose h awler fo Ss g t 
5130 Wisconsin yee ee Wash/b¢. ie 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


19 


i] 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


burial, cremation, or removal 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
d with the State Dept. of Health prior to 


Page 4 may be retained by the hospi 
e 3 should be detached for use as the b 


director, page 
should be file 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13935 
2, USUAL RESI E (Where deceased lived, If institu favioer Fe admission) 
a. SFATE b. COUNTY, 5 
MARYLAND 
a IENGFH OF STAY IN 1b || c. CIT’ ‘OWN (If a Fa le. Timits, write ‘AC and give nearest town) 


2 
OSPIFAL OR Oe 1ON (if not in hospital, give street address) \- STREEF ADDR 6. IS RESIDENCE 
re, Py ON A FARM? 
LYL72/ eae! yesL] noC] 
3. NAME DF First Middle . Month Day Year 
DECEASED 


(Type or print) "ey 
5, SE 7, MARRIED [-] NEVER MARRIED [] | & DATE ee ae 8._ AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
day) | Months | Days | Hours | Min. 
WIDOWED yf DIVORCED ["] yrs. 
Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR i. a chen! eT ‘Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Lhest. lorgenes aE 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
liv am- Hedrick : 
a WAS CEASED EVER IN U.S. ARMED FORCES! 16. SOCIALSECURITYNO, | 17. INFORMANT OVi-ill=Law Address 
}, OF unkown, Give war or dates of service’ 
No | im.H.Clatworthy Same as Item 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AO PEE 
F IMMEDIATE CAUSE (a) _ 36 henre 
H504 DUE TO 36 heurs 
Cenditions, If any, which ) Thrombesis, mesenteric artery 
gave rise to immediate 
cause (a), stating the( OVETO Avteriescleresis years 
underlying cause last, () 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Le KE! 
= 2 
$ Diabetes mellitus ves¢} NO (_] 
= | 20a, ACCIDENT WAS UNDERLYING ta 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= 19 at work at work 


3 
= 
Si 


spi atten Dp" de O19 %Y . that (1) tre) last 


Cease! 0! 
ae ali ee TO" 's é and that death occurred Rs 4 from the causes and on the date stated above. 
22b. DATE SIGNED 


Paya BA BirecToR BIS. pl t3-1 12-10-65 


M.D. 
PHYSICIAN'S 22d, ADDRESS Land 
| NAME (ype) S eee A 8 B 5 SG y} 15000 Georgia Ave. Silve® Spring, 
23a. BURIAL CREMATION 23b. DATE THEREOF 23c. aan C OF CEMETERY OR CREMATORY 23d. LOCATION (City, tora pou (State) 
urial-tPatsit 12-11-65 |Stanaford Cemetery | Stanat ord, West Va. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D._ REGISTRAR'S pe 
ob EC 13 1965 | pooore | 


+ 


ROBERT A. PUMPHREY Bethesda, Maryland 


\ 


ited within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSIC 


y 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


oh 


ind completely filled in by the funeral 


After this certificate has been signed by the attending physic 


TO FUNERAL DIRECTOR: 


papers. Pages 
and in any event, within 72 hours after 


lease remove carbon 


if 


. Then 


, cremation, or removal 


. of Health prior to bur’ 


led with the State Dept. 


ctor, page 3 should be detached for use as the bur! 


Id be fi 


iret 


qd 
si 


VR ALS (4) 
15M 4-64 


os 
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1. Ae DF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ab Mie 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ~ 


CERTIFICATE OF DEATH (2936 


a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Write RURAL and glv nearest town) 
ven Sprin 


a. STATE b. COUNTY 
Out gOu8 MARYLAND ie gland [1 pAtrye me 
b. CITY TOWN (If ou ide corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY‘OR TOWR (If outside corporate limits, write RURAL pana give nearést town) 


Gfoys MWh 


d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS 


@. IS RESIDENCE 
FARM? 


male \white 


feely Cross fas pitel 12603 ~lgers Mil food | vest) ofl 
3. as = Irst Middle ; Last a pa Month Day Year 

(ype orprint) da Katherine Diehl batt December, Sd 19 657 
5. SEX 6. COLOR OR RACE 7, MARRIED DX NEVER MARRIED[_] | 8 DATE OF BIRTH TPO 


9. AGE (In years | |FUNDER 1 YEAR|IF UNDER 24 HRS. 
Igeepirthday) sacl Days | Hours | Min. 


wipoweo [-] pivorceD (|, Jo +h Z, Aa 


yrs. 
Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I fe, even If retired) erate . f - COUNTRY? 
House wi fo Own home Virgin ce aS, 
13. FATHER’S NAME 14. MOTHER®S MAIDEN NAME 
George P, Fitzgerald Ida Harvey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 1 INFORMA! Adgress 
(Yes, no, or unkown) | (If yes give war or dates of service) 2602 Pupra Me U, Road 
° None 5 78-24-6906 ! Wheat, <2 i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ia INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s mee tr ee a 
IMMEDIATE cause (@)__@OMPLsTS NEAT Lec k 1 ELfe 


t DUE TO 


cause (a), stating the DUE TO 
underlying cause last, (o). 


Pci cea cd _Peshzizve® Peary Tetieompoc 
gave rise to Immediate ©) Dees ee 2 Ose Ss 


Hyreie PaNsiviz Cie DIO VASCulAR HEART Diseyse 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ee carwr een Bee (4 SLe1 Tvs 
20a, ACCIDENT WAS UNDERLYING kate 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


21. 1 certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on__¢2-Jyo 19.26", and that death occurred at /@-40fM, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While go Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


= 

g 

5 

s 

a 

& | OR CONTRIBUTING [7] CAUSE OF DI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 
a Hour a.m, 

E m. 19 


Lz, to_izfso , 19.455 that (1) (we) fast 


22a. SIGNATURE 


Clée 


22c. PHYSICIAN’S 


(a DATE SIGN 

ATTENDING ED. STAFF 

oe wo. PHYS? [“Bintoror (bays. C1] /z. Sn 
: Re ADDRESS 


~lo Styo 7 (02 (| CEL yp. SIME 


NAME ee ee a, Hey 


REMOVAL (spect) | oy 


ockvitlle, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


1965| Parklawn Cemetery 


A 


3 
79 CMM 
bianabaaxcone Cale A WS vows 25a. REC'D BY REGISTRAR] 25b, , REGISTRAR’S, SIGNATURE 
Warner €, Pumnhrey, Ince . — Ref 16 1965 
pirey, Silves Spring, bd, _\eie 
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aa STAI 


HEAL 


iq 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"16554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 


a theta } 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
nd ; & a. STATE b. COUNTY 
Ment goniery Baik Md - Mont aggnre 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporete IImits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


<u Ral. of heck. Y240 x Rockyi ile : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS a 1s RESIDENCE 
Highwsy #28 bye Lintolin- Strect.| vest nol 
. hes First Middle Last 4. DATE Month Day Year 


ian OF 
(Type or print) Clara D. Di Gi acinte | BMWs, pec= _ 7! 196-008 
. SEX &. COLOR OR RACE Pees DE NEVER MARRIED []] & DATE OF BIRTH 9, AGE (In yeors | IFUNDER 1 YEAR IF UNDER 24S, 


last birthdey) |Months | Days | . 
Fa sal wi00weD ees March 30 ‘ 1927 asi = | Days | Hours | Min. 


1Da, USUAL OCCUPATION: Give Kind of work done] 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CUREN OF WHAT 
HERS R TENE Me: ey Nebraska aya 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Terry C, Boyce Essie Williams 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
re no, or unkown) es cake nant eae 
NO 


559-48-.3389 


17. INFORMANT Address 
Charles A, DiGiacinto-=Husbandesame item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e thera Eanes 
WL) IMMEDIATE CAUSE (a) © cs 
a 


Conditions, if any, which ig a Lee eratio n. of Ae rt er No/t Pe 


gave rise to Immediate 
DUE TO 2 es OTe Tah 
AST poms teas Injories.in Avto -Acciclenk. Suclclery, 


(c). - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. PSA 


ves [Yl no [7] 


20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY SAC ONTIBUTING 


Dyv4o-frclingr im strved 9 Truck 


CAUSE 0! 
20d. INJURY OCCURRED_|2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 


20c, TIME OF INJURY Month, Day, Yeer SOLRGE Oe ener ere Sain 
Hoyr a.m. A 4s OTC. 
By pe 12/11/10 caren tan tal Werheck shone Me 
21, | certify that | took charge of the remains described above, held an Autopsy Inspection wz. Inquiry Ba and in my opinion 


death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner Ly 


‘ CHIEF MEDICAL EXAMINER [_] 
STaNATUR ». (Batl e Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S 7936 Old Georget ownDERUTY, MEDICAL EXAMINER [2] 12/12] 65 ¥ 


NAME (Type) JOHN G. BALL Bethe sda, Mary land Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


>, 


3a. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
FRBMGVAL}(Specity) || 12/15/65 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR “y eee Yaage 


‘ADDRESS 
soh Wheeler Funeral Home 1331 Rockville Pike 
Rockville, Maryland ohEC 16 {965 * 


a bems towel Fidm G7 — cMARYUAND SFATE DEPARTMENT OF HEALTH 


2 delay is 


] - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT Peggy MEDICAL EXAMINER’S CERTIFICATE OF DEATH aay 
HEALTH DEP 1" PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS o. COUN 0. ST b. COUNTY 

Se gee eter iced f HNARYLAND Maryland Montgomery 
es on s S b. ui OR TOWN i outside sports me ¢. LENGTH OF STAY IN tb. ¢ CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
sz 52 STIVER Sprang ihr. if Rockville 
2 Ee coe tl d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BY Hes 
— ao 2£¢ 3 5 ? 
gS 23 Holy Cross Hospital ! 640 Lincoln ves [] No 
Ss 25 3. NAME OF First Middle pst 4. DATE Mongh Year 
Pas asl DECEASED i i i OF 2711/85 
e* 25 (Type or print) Gina Marie Digiacinto o a PALS ; 
o 5 a $. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED B DATE OF BIRTH a ips In Hiacts 
oS Female} White | woowo (]) — oworeo CJ] APTil 10, 1963 | lmsginiy) es 
go @ 10o, USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
ee during most of working lite, even if retired) INDUSTRY MARY LAND CONTE? s 

4% ibe ele 

& > 13. FATHER'S Mane 14. MOTHER'S MAIDEN NAME 

5 is Charles A. DIGISCINTO Chara Boyce 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addi af 

(Yes, no, or unknown) {If yes give wor or dotes of service} » "8805 Adiss St 
orence M. Digiacinbe SoS-,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

2, IMMEDIATE Cause (o)_ Multiple, extreme, internal injuries 

ae DUE TO 


Conditions, if ony, which gove () with hemorrhage. 
tise to immediote couse (a}, DUE TO 

stoting the underlying couse 
bost. —— (9 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. Wis aurorsY 
YES no 


20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


A 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours after deoth. If 


, prior to buriol, cremation, or removal, and in any e Play 


Page 3 should be used as o buriol-tronsit permit. 


necessory, pleose execute the certificote, writing the word “pending” in peni 
the funerol director. Page 4 should be forwarded to the Chief Medical 


oer aise nee PSSEESGPAL OY Suse EL SSReaPARESMERRa, father driving 
Pa a * 
= = 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
5 oer While Not While fa foctory, street, office bldg., etc.) 
382 /o]* orsLem 12/12 965 | wx C1 “ovat Street Rockville Montg. Md. 
sae 21. I certify that | tack charge of the remains described above, held an Autopsy (A; aie Inquiry \> ond in my opinion 
35 = death resulted Jf: Natural causes [_], Accident £X, Suicide (_], Hon frelde LJ, Und&terhined morffer 
cw s 
Sas oe) MEDICAL EXAMINER [_] 
sox aus avs» AL ¥ pe ZA Ld ASSISTANeMEDICAL EXAMINER [_] 22. DATE SIGNED 
om. ’ Y fesicaL Ws 

’ XAMI D We 3 

ae A NAME Me) hd >. iy, Kea iy dD, AGGrt ey Mown Or county) ¢ U/, . 
Ex s 230. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OFEMPERY OR CREMATORY 23d. LOCATION (City or Town) County) (tote) 
“= REMOVAL {Erexify) 12£15/65 Arlingt6n National Cem, Arlington, Virginia 


TO DEPUTY i. EXAMINER 


$y SOR ne k1er Funeral Home 1331 8Sckville Pike fet PaaS | PEERAGE 
wR se = Rockville, Maryland | DATE 1% Wes Md g 7 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


ei 


ed by the attending physici 


je e 


transit permit. Then please 


| or attending physician, 


ficate has been 


After this certi 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 
should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH 19939 


1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, ff institution: Residence hefore admlssign) 
cuGrsin’ a, STATE b. COUNTY Wr 
Montgomery MARYLAND South Carolina 


b. CITY OR TOWN (if outside corparaia dmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘énd give nearest town) 
WI 


write RURAL and give neares' 
Bethesda (Rural 37 days Charleston Rack 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) j} d. STREET ADDRESS NA y 8. OAS e ce 
U. S. Naval Hospital 20 Houston St.Men River, Park/ 


yes] nol] 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
(Type or print) Lewis James DISTEFANO 


gs Elvs¥ 
= 222 
a) 55a 
ar 
s oS 
2 202 
5S S35 
1 
pap 
g 82 
5 Wie a se 
Cm coe 
= of 
ooN 
= =a 
“N Ese 
= > es 
a aS 
S SS: 
RE tS 
E rs 
= 22 
a8 
co E: 
2 Sa 


OF 
peatH December 30 19 65 
5. SEX 6. COLOR OR RAGE | 7, wARRIEO FO] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UNOER 24 HRS, 
Male Cauc. wipoweo [7] DIVORCED [~] 


. st birthday) | Months] Days | Hours | Min. 
April 15, 1926 | 3% “oobi Rll 
103. USUAL OCEUPALION (Give Kind ofwork done Ob. KIND OF BUSINESS OR 


yrs. 
TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aun most of working life, even if retired) INDUSTRY COUNTR' 
. 5S. Navy 


Bridgeport, Connecticut 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


William Distefano Mary Caraglior 


CG ate [itr eee nae 17, INFORMANT Park NAD, Charisson, :. cy 
Yes 19k to present 047-16-9532 May Distefano 20 Houston St.Men River/ 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) Acute Myocardial Infarction with secondary 


UIA | puro Congestive Heart Failure 
Cenditions, fr any, which (). 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. WAS AUTOFSY 


yes K} No [7] 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work] at work 

21. | certify that (BE (this hospital) attended the deceased from_Oct. 19 , 1965, to_Dec. 30, 19.05 ., that 4) (we) last 
saw the deceased alive on. 1965__, and that death occurred 28304 M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 

A \TTENDII ) TAFF 

fe mp. PRS °C] Bintcror C] bas K1|Dec. 30, 1965 
22c, PHYSICIAN'S 22d. ADORESS 
a W. H. Spaur U. S. Naval Hospital, Bethesda, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, gen | 23b., OATE THEREOF hea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= 
Wey poset J-4¢-f 96S helington National Cemetery Arlington, Virginia 
25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


W. W. Chambers, 1400 Chapin Street, N.W. 


24, FUNERAL OIRECTOR ADDRESS | 
Wee! GhN 3 1966 ya Dr al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- IMMEDIATE CAUSE (a) 

Roo} DUE To 
Conditions, if any, which gave (b) 
tise to immediote cause (0), 
stating the underlying cause 
sei ek @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


1 ? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mu Ver CERTIFICATE OF DEATH 19940 
Se Li : ju 
ess |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
S53 o. COUNTY a es Oe b. COUNTY 
5-5 Montgome MARYLAND Virginia 
23s bay mu Be <ofparae ‘ee © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
= Sa write agg, give, st fawn 
728 Caveiictokt Oakton 
2S zZ 
ege d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a STREET ADDRESS 7 ©. 1 RESIDE 
on A ON A FARM? 
Bee 4h Suburban 11501 Stuart Hill Road ves ] no C] 
a5 = 3. NAHE OF First Middle Tost 4. DATE Manth Doy ‘Year 
ra cl 
Sse (Type or print) Ann P. DONN DEATH December 28 
e.8 5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE if yeors 
= o a last birthday} Doys Min, 
> Female White winowed E&] ovoreo [}} 11/10/1891, vis 
ec oo, USUAL OCCUPATION Give Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. TN OF WRT 
2 Cae yale ing life, even if retired) INDUSTRY NeCe ies NTR? 
sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Mathew P. Farmer lucy Price 
= Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dross ; 
=. (Yes, no, arunknown) |{If yes give wor or dates of service}} p2erd StuyhS Sant Pike gy We 
2 no 229-60-1301 | Dr.F.¥.Donn,Jr. Washington, D.Ce 
2 18. CAUSE OF DEATH (Enter only one cause per line fay (0, (b), ond (6) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: I DEATH 
S 


S PERFORMED? 
ALS ves (Le No C] 

© | 200. ACCIDENT WAS UNDERLYING L} ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 

& Hour 0.m. While Not While factory, street, office bldg., etc.) 

i Y atwark LI at work 


After this certificate hos been signed by the ottending physi 
je 3 shauld be detached for use os the burial-tronsit permit. Then 


ed with the State Dept. af Health prior to burial, 


to__/o ~ 2%, 19.25, that (I) (we) las 


at iat that (1) (thés-haspital) ottended the deceased fram a) , 19S 
saw the deceosed alive on 2} 19._£, and that death occurred at, 


Page 4 may be retoined by the hospitol ar attending physician. 


& M, from couses and an the date stoted obove 
oS ATTENDING MED, STAFF ig eal 

2 ac pee Cte cud kn cae 

= oS ! N's Tid. ADORESS 

5 a. “2 NAME (Type) 

Sso 

Z55 Bo. BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) __(Stote) 
eee REMOVAL Goi) 

eco puria Dec. »30,1965 | Fock Creek Cemeter; 


24, FUNERAL DIRECTOR DRESS nat 
eels Pay aS Bree Oy PAS [7-y) Ade Tre 
20M1/ ia ipehs: 
U/ 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, godt. 
BNa CERTIFICATE OF DEATH 
Sa 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re ae before admission) / 
eis . Coe V/ at go, a. STATE sHeicfe e ba 
2 MARYLAND bees thloks he (ZILIA 
ss b, CITY OR TOWN (If outsid Gece rE ¢, LENGTH OF STAY IN 1b “Wh, CITY OR TOW! Ly) corporate’lim J write RURAL and sins ioc get 
BSS “ie RURAL and give ni town) 
ee Le 
7 on d. = OF HOSPITAL OR Ry TUTION ALAS ngn hospital, give street address) a7, STREET ADD 8. se aEsinNer 
San ON A FAI 
=8 i 
= as Ci Lf ay Sa/ CL, Zz b Maken’ YES 2M wat RE 
285 3. Sareea First Middle ras 4. ee ee Day Year 
E e 5. ue am 6. COLOR OR RACE OL 7 Las es £2 ioe 
So 2 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. Engg OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR]| 2a HiRS. 
= 3 O Oo SF last birthday) Months | Days | Hours | Min. 
ze winowedpRl pivorceD [-] ‘Os J VA obers. 
ie 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND a BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
so during mast of working life, even If retired) INDUSTRY i—< =m i> COUNTRY? 9 
23 peer 1 FE LEU 64 ASL Ce? - 
= 13. FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
Be } 
pe Ub ser Si0770 VUKVo0LOW 
= 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Add eS; 
se eee unkown) | (Ifyes give war or dates of service) | — G , q deg KEO2CAK be, 
3 E oO 7§- LIGO WES. Beavers llly coma) See Saeve Pale) 
@ 
SL 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MS GARTER 
Fe PART |. DEATH WAS CAUSED BY: i 
2s d } Mites causen ev: Acute myocardial infarct (left posteroseptal) 
o at O 


VR A15 (4) 
15M 4-64 
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/ DUE TO 
Conditions, tf any, which __Axteriosclerotic heart disease 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


ign 


3 

ie 

s 

3 

Pa 

2 

& & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 

2 ~d 

8 Z. $ Diabetes mellitus ves [no C] 

= i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 

& & | OR CONTRIBUTING [7 CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

re a Hour a.m. While Not While factory, street, office bidg., etc.) 

£ s p.m. 19 at work[_} at work 

<= Ss * . 

= 21. I certify that (I) (this hospital) attended the deceased from 19S, to 19.Gf, that (I) (web last 
saw the deceased alive o 2-19 GS, and that death occurred aly 2pm, from the causes and on the date stated above. 

22a. SIGNATUR 22>. DATE SIGNED 


D 5 TAEF 
mo. PAYS. a: e Bieecror CI] Bavs, 1B Pec 6S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an 


director, page 3 should be detached for use as the bu 


! 22c. NAME Cype) 22d. ADDRES 
Walter E. Goozh, MoD. 2390 Glenmont Circle, Wheaton, Md. 
23; Bear ra Sect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or county) (State) 
Be eC | 12 SHES |OMERSIOO Nae COS Ii ETOU a). 


aE 25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


foearloy Seige 


24. ay mati 
o fit 
Ss 


24 hours after 
d in by the funeral 


“oi 


id completely 
bon papers. Pages 1 and 2 


within 72 hours after death 


ranen 


ding phy 
permit. Then please ré 


or removal, and in an 


ed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITA 
S death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH f 


1 Pi 2, USUAL RESIDENCE (Where deceased lived, I institution: Residgnce before admission) 
a. COUNTY 


re Gree a, STATE LASILLD b, COUNTY OWT CO 


b. CID OR TOWN [if outside comorate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
D Ce d 7 ya Pe 
d Se 7 a, te 


1245 | G-a THES BURG 


aay is not in hospital, give street addgeds) j d. STREET ae 1S RESIDENCE 
a et OLS 1 “7 Oe E| = £5OX PLA@ yesy€] No] 


z terete x Middle — Last Caen Month Dey Year 
(Type or print) Dora PAY ; ), eke Y DEATH PR. A COMBS) 
z 6. "Wes OR ae 7. MARRIED [_] NEVER a2 oO 8. DATE QF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


uthday) |Saccpet Base { Hone 
wiowe f_ pivorcep [] aS Gams g: a “og Days | Hours | Min. 


10b. KIND OF BUSINESS OR al Tl. BIRTHPLACE (County & State, or foreign Bed 


10a. USUAL Ei Magee ‘of work 
done during it of working life, even if retired) 


OSSE t F, 


13. FATHER’S NAME 


Ton Liec-S 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, no, or unkown) | (Ifyesgivewer or detesof service) 
— 


"| 18, CAUSE OF DEATH fEnter only ona cause ‘per r line 4 T INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


f IMMEDIATE CAUSE [a) > Gaye A f~ JPA: "Tita ! ONSET AND DEATH 
ne an 8° RETOAL We HACE 


gave rise to immediete cause 
DUE TO 


eee wa © Mporetio SCLELOS/S CEEOL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)] 19. WAS perciey 
SS So PERFORMED? 


. vs []_NO DK 


12, CITIZEN OF WHAT COUNTRY? 


US A. 


Bk Lam | Hour 


i lie tae Fea Bee 


INFORMANT Address 


PALD DALEWIER Fee Ke a Ph; He. 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
OP CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED (County) (Stete) 
While Not While 


et work |] ot work [_] 


208. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
fice bldg., etc.) | 


MEDICAL CERTIFICATION 


es from. /.£., F e 1 3 Bal (we) last 
and that adth occured alla iM, a ‘ite causes and on the . fe stated above. 
b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [] PHYS. 
F 22d. ADDRESS 2 
WE 4NE Y oy, a a TEE. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee Town or county) | (Stete) 


Lay fonsuy He. Salt 


pur Vo Fel y) ke Gyro Veo 
2s; EC'D BY REGISTR’ 2Sb. REG a ‘SSI ‘Gept 
Ghee 33 febaxt 
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Items 16-21 Film G372 MARYLAND STATE DEPARTMENT OF HEALTH 
igsta of STATISTICAL RESEARCH AND RECORDS, 301 W. PICT STREET, BALTIMORE 1, Ne ake 


MEDICAL, EXAMINER'S a F_ DEATH 3942 
1o560. Pier Ress oN ou : 


USUAL RESIDERC} ‘iviise deceased lived, If institufign: Residence before son ) 
Na Fe £34 - COMN 
MARYLAND 
oR pare A Isogtstde corp oa j] Tte RURAL end give neerest town) 
res’ 


c. LENGTH OF STAY IN 1b || c. CITY OR Ti (If outside cone iey 
~ $7 


d. NAME OF HOSPITAIQOR INSTITUTION fF not In hospital, give street address) || d. STREET af 
oh Lire. ars jf 0 1B €, 


@. IS RESIDENCE 
ON A FARM? 


XxX yes] no 
3. ae fy First Middle Las 4. Lag ro Day Year 
iispers or print) Re i roa ar rd V, | DEATH Ce 19 Gon 


5. SEX | 6. COLOR OR RACE | 7, ey MARRIED [] | & pong wi = ons aay) 


M L WIDOWED pivorceof]|3-/7 7 3S” ZO ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRJHPLACE (State or forelgn country) 
i ife, ewen If retired) INDUSTRY 
13. FATHER’S NAME 14. MOTBER’S MAIDEN NAME 
Sf. ' vA 4 Orta A go ee 
~ SOCIAL SECUMITYNO. | 17. INFORMANT dress Caney 


7m LEAR )IFUNDER 24 HRS. 
| Days | Hours | Min, 


12, Cr ay WHAT 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
es own) a yes give war er dates of service 


“40 Barbara kK, 
CAUSE OF DEATH [Enter only ee cause per line for (a), (b), and (c).] hy £14 tal 
PART I. DEATH WAS CAUSED B' 
ee DEA TMMEDIATE CAUSE (2) Intracranial hemorrhage due to multiple 
far A DUE TO 
Conditions, if any, which Sun _ shot wounds (3) into head, 


gave rise to Immediate 
cause (¢), stating the DUE TO 
underlying cause last, (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN JN PART Aa) ([19. eee 
»\|z Yes No [J 
a = A Re g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) - 

RIMAR’ yr 

© | chUse oP Beat. Deceased, bound + Bagged, and shot in head by unknown 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 our Main. while Not While factory, street, office bidg., etc.) A 

g 1158" 12/1/6% atwornkt atwork (1]Construction site Silver Spring Montg. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from;—7 Natural causes |],  Acgi icide [_], 


Inspection }X|, Inquiry |<}, and in my opinion 

jomicide [ 4, Undetermined mafner [_] 
MEDICAL EXAMINER [_] 

ISTANT MEDICAL eae ie} 22. DATE SIGNED 


NAME (ype) Ber Dery KX, Ie Yh, De (Str for SEC. $ Y G65 
738. BURIATPCREMATION, 23b. aie THEREOF 23c. NAME OF C| TERY OR CREMAT! ‘Srmo 3a. LOCATION, add A é, wn oF aay ‘Ves 
(Speclfy) 17 2-10-65 Medinet Wed / Landover 
pee a i ar d, 


24. Smontow Woodford 1622 lgh St.N. wl HEeg 1965 25b. REGISTRAR’S SIGNATURE 
IS Rashingien.D.C, z = 


‘ 


— 


ransit permit. Then please Nn P 
, cremation, or removal, and in any event, within 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the buri 


JO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
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MWIARTLAND STATE VEPARINIENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ays 18581 CERTIFICATE OF DEATH 1044 
s 2M is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ek | a a. STATE b.COUNTY, = 
23s Montgomery MARYLANO Washington, D.C. 7 
= as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest tovin) 
zs 2 write RURAL and give nearest town) 
= 8 Bethesda 16 Days x Washington, D.C. 
win d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streat address) rE STREET ADDRESS @. 1S RESIOENCE 
= as 
©82£50| The Clinical Center, Bethesda 14, Md. 606 Overlea Road vesL_]_No 
es 2 2: 
ss 3. NAME OF First Middie Last | 4. DATE Month Day ‘Year 
32 ; 
as (tenes) Hugh Latimer Dryden DEATH December 
5. SEX 6. COLOR OR RACE | 7, MARRIED §{] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years EUR ERE ee 
‘ 61 birth day) | Months | Days | Hours eee Min. 
Male White WIDOWED [_] pivorceo[]| 2 July 1898 ‘(__yrs. 


12. Uae P WHAT 


10a. USUAL OCCUPATION (Give kind of work done | 10b. we ae pet | ESS OR 11. BIRTHPLACE (County & State, or as country) 
during most of working life, even If retired) 


Administrator S.. doteeutet Maryland USA” 
13. FATHER'S NAME ¢ Ta. MOTHER'S MAIDEN NAME 
Samuel I. Dryden Nova Culver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) = 


17, INFORVANITHe Medical Recoréfress 


No - - 578-50-6168 | The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Da 
PART |. DEATH MEDIATE tause (a)_ Congestive Heart Failure Days 

ae O62 DUE TO 
Conditions, If any, whitch Disseminated malignant lymphoma 3 Years 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Ss ———eeeeee 
S YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A Hour a.m. While -— Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work L] 
21. | certify thatXiX(this Ne ital) Bete the decegsed from. 190 to2_ December 19_65, thatXiX (we) last 
saw the dey fd alive on2_December __19 65 | and that death occurred a , from the causes and on the date stated above. 
22a. SIGN VA ALU Fe Lo | ‘22b. DATE SIGNED 
4 ATTENOING MED. STAFF 
mo. PHYS. C1 _oirector [] prs. G13 December 1965_ 
2c. NAME (ye) 22d. ADDRESS The Clinical Center, National 
2a. BURIAL CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ty, town or ge (State) 
Buby (Specify) , 
Woods wn Ce 


24, FUNERAL DIRECTOR 


5130 Wise. aveseRe Garter coB!sc, 


a. REC'D BY REGISTRAR | 25! 


= 4 
SO 
Lar) 

‘=F 


TO DEPUTY 2 EXAMINER: This certificate shauld be executed within 24 haurs after death & delay is 


GT Ae 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘pending 
Health or its designated agent, priar to burial, crematian, ar remaval, and in any e® 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


VR AISME (5) 
6M 1/66 


ithin 72 hours after death. 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-16562 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence before admission) 
0, COUNTY o. STATE b. COUNTY 
OnN(G077 2? MARYLAND a. On 
b. CITY OR TOWN (If outside sree ENGTI rO STAY IN QTY OR {If outside corporote limits, write RURAL ond give neorest town) 
write B RURAL ond give, 2 SCI Kk 
AS He A ME 
d. NAME Ol iW, a OR A ay not in hospital, give street LO. YAR ADDR @ TS RESIDENCE 


L LXE TQ) 
a mae First Va sagt Lost 4. DATE Y Year 
A OF 
(Type or print) Nhs 4 a7 ban Ao ~ 4 "5 
S. SEX 6. COLOWOR RAGE 7. MARRIED (“] NEVER MARRIED [(] | 8. DATE OF eS 23 AGE (ln years IF UNDER | YEAR_J IF UNDER 24 HRS. 
porn Months | Doys Min, 
winoweD DX pivorced [] ys. 


'Oo, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR ote oF foreign Le V2 CEN OF WRT 
luring most of working lite, even if retired) INDUSTRY J. 
pe Ties yy) Asn a. 
ERS NAME i/ 14, MOTHER'S bea AME z 
= . \ eer = 
obec Cbyned. ADacbee Wate. GRIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or ynjfown) |(If yes give wor or dotes of service y s : y) 
E 19§-I0-MMUY J OTA ER IDE SGCHEP. 
1B chUSE oF Dea He only one ease pa line for (a), (b), ond (¢).) 
"ART |. DEATH CAUSED B a 

2 IMMEDIATE CAUSE (0) b- Araehnoie-Hemvorrhage - 

IS DUE To 
Conditions, if ony, which gove vple- 6 Cer ~ ms prysry — 
rise 10 immediote couse (0), DUE o RuPt £ ene bi af A Ne Le J 
stoting the underlying couse e 


bt. @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. CE ea 
f=] a % 
E YES no [J 
SE 4 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se | PRIMARY C1 or CONTRIBUTING 1) 
| CAUSE OF DEATH 
S 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] otwork CL] 


. [certify that | tack charge af the remains described above, held an Autopsy JX), Inspection P&L Inquiry JX], and in my apinian 
re resulted from: Natural causes fw Accident [_], Suicide (], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE 2. F348 up. ASSISTANT MEDICAL EXAMINER 7 
12/26/68 5 


22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) John G, Bajh 77936 Old Georgeyown Réa@nss Bad le adn gr an 
%o. BURIAL, CREMATION, | 25b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
BREOMM pecity) 2/29/65 hee ae National Arlington, Virginia 


24. FUNERAL DIRECTOR 
Tyson Wheeler Funeral Home 1331 meeceyille Pike 
Rockville, Maryl 


2b. a SIGNATURE 


‘bE ;D BY 28 1965 


— 


foneral 
oh 


A 


1 


Page: 


XeCuted within 24 hours after death. 
completely filled in by th 


© 


ificate has been signed by the attending physicia' 


and in any event, within 72 hours after 


| or attending physician. 
e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


gi Ki P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mas AEE 


16563 CERTIFICATE OF DEATH 9946 


i, arae a DEATH 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Me “ mer MARYLAND her Mant gom er 
b. CITY OR WWN (if outside“forporate limits, c. LENGTH OF STAY IN 1b OR TSN fas ie corporate limits, write RURAL anf give nearest town) 


rite RURAL and give neetest town) 
X16, ev ¢ ha Se 


v hase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) E STREET ADRESS e. 1S Reeeinae 


Bethesda - Siwos Spris Nurs. Hon So1e Del fen kd. ves _]_nobx] 


3. NAME OF First Middie Last Ei DATE Month Day Year 


OECEASED OF 

(Type or print) wicca B Efihi of DEATH . Dec 7 19 6S~ 
5. SEX 6. COLOR OR RACE |7, MMaRRIED [bq NEVER MARRIED[]| ® DATE OF BIRTH 3._AGE (In years | IF UNDEW 1 YEAR |/F UNDER 24 ARS, 
M y WwW S fast birthday) [Months | Days ) Hours } Min. 

le. (te wipoweo [] DIVORCED “fGf/ Ore 6 3 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. nae Gl BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even if retired) dé COUNTRY? 
2 


ee 


RINTER S.A. 
13. FATHER’S NAME 


hom aC. M pelt 


15. Wns Ok ORE Se <enc es 
(Yes, ee hej 


us 
14, MOTHER'S MAIDEN NAME 


Lu ty Gilstrap 


16. SOCIAL SECURITY NO. | 17. Pp ee iddress 


r= a. 
ee Lbrothy LE. Lilitt ASume as Lten %) 
18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (bY and (c).7 INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (a), Con g. > Heart ra ve (2 cage 
Cenditions, i any, which mae 0 Acute 1h af 6cardte f Lofarcbien ¢ Phegabir 


gave rise to Immediate ©) 


, stati th DUE TO 
anne, LE Loenary Arvenoscleracis /0¢ YCore 


Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ail BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. RAST ES 
e a ? 
s yes] No [2) 
= 20a, ACCIDENT WAS UNDERLYING S i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 

$ | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,! 2Df. (City or town) (County) (State) 
8 Hour a.m. While — Not Whiie factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) pesnange ye the deceased Cie egijamnare 196S-, to. 1965, that (I) éwed iast 
saw the deceased alive on__ “=.” __19 5”, and that death occurred a! , from the causes and on the date stated above. 


22a. SIGNATU! 22b. DATE SIGNED 
BLA Mill f= uo, ARES WE ME | Bean g (gee 
leg ee ae & LL AM. el YE 224. ca: SS <7 
LOCAMION (City, town or county) (State) 


23a. EON io. i Bee |p, NAME OF CEMETERY OR CREMATI ler 
1-196 k 
24. Burial soe Joseph ora a Cemetery, an REC'D BY Rockville, Md, NATURE 
5130 Wisc e.NW. Wash bo. lone 16 1965 sa i 


1 


FOR STAVE 
HEALTH ; NDE 


7 is necessai 
‘al director, Page 


ay be retained for your files. 


with the State Department of 
g 72 hours after death. 
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in Item 18. Give Pages 1, 2, and 3 te the fi 


3 
= 
= 
& 
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3 
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ate, writing the word “pending” in penc! 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ani 
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a 
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= 
x] 
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e3 
#3 
uo 
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S2 
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ee 
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ae 
2a 
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ah 
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ae) 
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S 
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= 
= 
FA] 
3 
o 
x 
Cy 
g 
a 
a4 
4 


to pepuTY¥ > 


YR AISME 
5M 1f62 


te burial, cremation, or removal, and in any ever 


ior 


ted agent, pri 


ignal 


its desi: 


Health or 


MARYLARD STALE WEP ARIMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDI L EXAM ERT E 1994; 
46586. e CAL INER’S cE RTIFICAT EOF DEATH © 419947 : 


MARYLAND 
b. CIFYER TOWN (if outsi | & LENGTH OF STAY IN Ib , c. CITY 
| d, NAME OF HOSBITAL OR IpAPITUTION (if not in hospiial, give street address) d. STREET ADDRESS | @. IS RESIDENCE 
{ 5 Oo ON A FAI 
4 “ : A ves [] NO 


3." NAME OF ~ Lost 4, DATE Month Day Your 
DECEASED 


a (Type of print) C RLES ‘ E. (ELST SOW | | DEATH Déec, 16 19 65_ 


AG OR a 


Firs! 


7. MARRIED>@ NEVER MARRIED 8. DATE OF BIRTH 9. AGE In yaers [IF UNDER 1 YEAI 
peoshdey) | Months] Days’) Hours | 
wipoweD DIVORCED ra 40, 1890 lv | | | 
Title _ USUAL OCCUPATION (Give Ind of work Es KIND OF BUSINESS OR INDUSTRW 11, BIRTHPLACE (Sigie or foraign countr 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, Fven if rave) | | ‘ 8 
E a ee j 14. MOTHER'S oGliwine s a 
anal YL ity 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nig Ruth 17, INFORMANT Address . 


{Yas, no, or unkown} | (Ifyesgive warordatasofsarvice) 


18. CAUSE OP DEATH [Enier only one co usgeper line for (eo) (b), en ,, uth ze a C T Bl BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) . wee: 


ONSET AND DEATH 


3 
ff O DUE TO Le ¥ 
Conditions, if any, which 
gave rise to immediate couse 


. 
(2), stating the undarlying ¢~ PUETO BS 
cause last, 


PART Il. OTHER SIGNIFICANT SNe “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


PERFORME 
yes [] No 
P2De, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | of Part Il of item 18.) r.. i a pi 


PRIMARY [] or CONTRIBUTING [] | 


CAUSE OF DEATH. | 


MEDICAL CERTIFICATION 


| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) (County) (State) 
ete While __ Not While fectory, street, office bldg., etc.) ! 
ae ro at work [_] at work | ' 

21. I certify that | took charge of the a described oe held an Autopsy [_], peo Inquiry and in my opinion 
death resulted from: jatural causes Accident [_] iside [_] |. Homicide (a, Uni tengared manner 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL SSISTAI A DATE SIGNE! 
Peltenune _ ASSISTANT MEDICAL EXAMINER D 


MD CHUL, KQoe (TVS 


£ DATE THEREOF 22¢. NA or wi us OR Duh REE. . LOCATION (City, town, or country) (Stote) 


Memorial — 


Se Zi le Md. JA N3" “968 2b, 


EXAMINER'S 
NAME (Type) LDEY Z 


22a. BURIA a 


Ne 
REGIBTRAR'S SIGN@TORE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT Or HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16565 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


= 
2 
1, 


Cnt Pome Kcf_- MARYLAND 


b. CITY OR TOWN (if outside corporate ji its, c. LENGTH wv STAY IN 1b c. CITY OR Town (If wt sponds limits, write RURAL and give nearest t 
write RURAL-and give/neares' We. y 


id completely filled in by the funeral 


3. 

ss 

Bo 

oe 

Fy 

Se 

3 GETHE SNE Vel ee Ly eck Le 

oa d. NAME OF HOSPITAL OR INSTITUTION (if not In abe Gas give streat ad Tess) : STRE wy @. IS RESIDENCE 

an. St-West Highway ptt i ts 

as Dik SS diel ed ea oae ira eer ool ves] molt 

Be a5 NAME, Ge = Middie Last 4 DATE Month Day Year 

se Ope a print) AEN /4 beatin, DEATH yy) ian “ 19 

2 $ SEX | COLOR OR RACE | 7, MARRIED [] NEVER rele a ie OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 

os, Ze. birthday) Months | Days | Hours | Min. 

Ee 8 WIDOWED Pe DIVORCED [_] yrs. 

= 10a. USUA\ Ll Ind of workdone| 10b. KIND OF BUSINESS OR a U2 cE tg st via country) | 12. CITIZEN OF WHAT 
ge during most of WEN. VE even if retired) INDUSTRY COUNTRY?. AL 
5S$/@ “Lod AA 
13. FATHER’ Xe MG 14. MOTHER'S MAIDEN NAME 
ABRAHAM ISAAC EPSTEIN SOPhGe. === 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkawn) | (if yes give war or dates of service) 


17, Ab posh ut 
No 61 09 0863 Father 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ea BEEN 
PART |. DEATH WAS CAUSED BY: Z 
WIMCOLATE GAUGE (a) ze Motes Vac (Lrcenooen i 


. : f — 
17OX% DUE To 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


dress SOLOS RO SUCRE 
= WG 


transit permit. Then p! 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. CS titles 
= Sag .. e qt 
Fe Sy therteyial Chr Vruclein, , rele D by heer Vorng. ves] No T] 
= 

i= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

§ | OR CONTRIBUTING (4 CAUSE OF DI 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. U certify that (1) (thischespital) attended the deceased from__“/27 1925" to_ 2% / 43 __, 19 CS, that (I) (we) last 


saw the deceased alive on__42 //2_19<s~_, and that death occurred at.< AM, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


- chan LO EL bate MD. Pie” 0 Bi Binecror (1 rvs. fo 14/1 f13 fos 
Ll | NAME WP) Od far SA Ed enhsum nD G00 Bradley Bld Chevy hare, he | 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
o 


Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the buri 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF hit NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat Se | 12/14/65 Mt. Lebanon Cemetery |Collingsdale, Pa, 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) B. Danzansky & Sons 3501 14th St., N. whhec 16 4965 


20M 1/65 = = 


tem#lb & dFilm#5372 MARYLAND STATE DEPARTMENT OF HEALTH 
2 /oPINISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A\ 16566 chong GERTIFICATE OF, DEATH (9949 


4 bs ay ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lip a. STATE M d b. COUNTY 


—h 


\ 


Dome MARYLANO om ey 
CITY OR TOWN it outsic id limo ii LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town) 


" Cpanyres 


Sfiver days ame Shuey Spring 
d. NAME OF Hi bale IR INSTITUTION FOr not In. nhospltal, give street Address) th STREET ADDRESS e. etd 
70| Nurse! Hod ' 3/07 Belyedeve Blyd lyst) wa 


3. NAME OF First Middle Jan 4. DATE Month Day Year 


executed within 24 hours after death. 


DECEASED 

(Type or print) Ros Cw, F ps Tein Le December 7 e bee 
5. SEX 6. COLOR OR RACE Pe MARRIED (S} NEVER MARRIED [_] OATE OF BIRTH 9. AGE vai thaay runner jae UNDER 24 HRS: 
re j La 
Female | Whi Te wipoweo [x] olvorceD [-] t/) [§1 go, og la "| ays | Hours | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY RY? 


te NTI 
ouse Wife “Russin USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Philip Margolis Caroline Cahn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ne, or unkown) | (Ifyes uive war or dates of service) 17. INFORMANT T ()7 Bel Veder agyress Sy bey mC. 
No Katheryn Epstein 


18. CAUSE OF DEATH [Enter only one cause per line for = (b), and (c).7 INTERVAL BETWEEN 
AC Ynk 


PART |. DEATH WAS CAUSEO By: et pe 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) CC Cag ae aes his 


16. SOCIAL SECURITY ND. 


Wess ae oS 


y f DUE TO 
Cenditlons, if any, which lai gaaehe = ES AE 44 Verh . 


transit permit. Then please remove carbon papers. Pages 1 and 2 


gave rise to immediate 
cause (a), stating the QUE 6 
underlying cause last. (6c). 


Ss PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BULAOT RELATEO TO THE TERMINAL DISEASE GONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= = a al fi PERFORMED? 
Js Le weeds aH yes} no] 

= 

= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work] at work 


the deceased from__Z __, J AD, to, 
19.4), and that death occurred a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


, page 3 should be detached for use as the burial y np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.- 


; ATTENOING 
| 5 22d. AOORESS 
"Benjamin Isaacson be bun 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, 


23a. BURIAL, it etn | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
fy) 
a king David Mem. Garden| Falls Church, Virginia 


Burial 
24. FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR 


: 3601 <idth St., N. Wash., D. LnEC 97 1988 


ae ora SIGNATURE 


ve AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
ah 4 CERTIFICATE OF DEATH as 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s° a, COUNTY a. STATE b. COUNTY 
278 MONTGOMERY MARYLANO MARYLAND MONTGOMERY 
=e 6 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
ae 2 Days Y¥ ASHTON 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ES Raeacn 
SEs 72|_ MONTGOMERY GENERAL HOSPITAL / --/1 Sshton Road ves] nota 
3 s = 3. ieee First Middie Last 4. DATE Month Day Year 
2 > 
esq (Type or print) WILLTAM EDGAR ERVIN | peatH DECEMBER ee 19 65 
See 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[]| 8 OATE OF BIRTH AGE Tin years TFUNDER 1 YEAR|IFUNDER 24HRS, 
o Min. 
MALE WHITE wipowen (] ovorceof]| 11-20-74 ag Months | Days | Hours | Min. 


< | 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

cs during most of working life, even If retired) | COUNTRY? 
S& NURSERYMAN = RETIRED WHAderuy MAR YLAND U,S,A, 
aa] {3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EE JAMES W, ERVIN Emma A, MURPHY 

ite 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIAL TTYNO. | 17. INFDRMANT 5 7 : 
ws (Yes, no, or unkown) |Ifyes ive war or dates of service) CIAL SECURETYNO, | 17. INFORMANT Onwaa brvin br p Hie Neilt Fond 
=e NO Nowe. Ue. HOSP/IT/AL/ RECORDS Silver Snrzing, (ld, 
8 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (@).] ni INT! N- 
2 PART |. DEATH WAS CAUSED BY: 
s5 IMMEDIATE CAUSE (a) MSALIM TIAA 
= 


or attending physician. 
ficate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


Tega S| DUE TO 
Conditions, if A which a \ h x RWS Be 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. Rook Un ay ut S XS 


The law requires that the death certificate be executed within 24 hours after death. 


of Health prior to burial, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) | 19. bs Sia 

= SS eS 

s YES no [] 
om & 

= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital)yatte 


saw the deceased alive on 
22a. SIGNATURE 


, that (1) (we) last 
, from the causes and on the date stated abpve. 


hy ATE SIGNED Pa 
ATTENDING MeD. STAFF | 
mo. PHys. {] _birector (] puys. [1] \ { 65 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICIAN'S 22d. ADDRESS 7 
| NAME (Type) CHARLES H, LIGON,\M.D. MEDICAL CENTER, SANDY SPRING, MARYLAND 
2a. ao CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EI peclfy) : 
URAL, | 12-21-65 Woodside Cometerss Reinklow Narn Inurd 
24, FUNERAL DI TK ul 2 ADDRESS =. 7 25a. REC’D BY REGISTRAR jb. REGISTRAR'S SIGNATURE 
aed (POAGLE ene rt 
i A ee So yi 
Phrie leaner t, Pumpnrent, Ine. > idvex Spring, (Id, odAN 3 {966 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


l-and,2 
at 


jove carbon papers. Pages 


ld completely filled in by the funeral 
y event, within 72 hours a 


, cremation, or removal, ani 


ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then ple. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bur: 


VR ALS (4) 
20M 1/65 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7UOn¢ 
CERTIFICATE OF DEATH JOD 4 = 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Kentu 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda Lexington L 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
5712 Wilson Lane 247 Ne Mill Street vesC] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) LOUISE GOODLOE FALCONER DEATH DECEMBER 12 19 fa 
3 SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 2471RS, 
187 


| female white wivoweofx] —_oivorceo[]| October 29, ‘SS oe ago a ls lig 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


at_home --------I| Kentuc US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Cassius Goodloe Mary Man 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no_ = ----- Lois FP. Lewis, 5712 Wi 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


Je ONME RUE Becker /e Bcler thie hier? WILLS eC | ES Grs 
LOC * 
Conditions, If any, which ed Cpe Uae re Lean failine| ies 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19- ses asst 
= Sie . > ee, 4 
é — ves[] No Pt 
= 
ie | 20a. ACCIDENT WAS UNDERLYING th 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 9 ee ae 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. waite Not While factory, street, office bidg., etc.) 
= 19 at work oO at work 


21. I certify that (1) (this hospital) attended the deceased from FZ. Ay Z 2519 that (I) (weltast 
saw the deceasi 19.4. $$" and that death ocurred at” M, from the causes and on the date stated above. 
Da. SJaNATURE, 22b. DATE SIGNED 
f- ot pee MO" NB RAE OO 
; 22g. “ADDRESS YS >YE, "I La 
” F2, 2») @ IT 2 VI VLA “XY ae Pd 7 Le “4 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town df county) (State) 


REMOVAL (Specify) . 
12-15-1965 | _1pxington 


Burial 
ADDRESS 25a. REC'D BY REGIST! 


24. FUNERAL DIRECTOR 
Joseph Gawler'ts Sons, Washington, D. Ce og C i ) 196 


. | 


era 


ae 


The law requires that the death certificate be m2 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRE: 


CERTIFICATE OF DE 


‘B 1. PLACE OF DEATH 
2S Rt ph | 
22 oWwTE-0/17) ERY MARYLAND | d 
oe] b. CITY OR TOWN lif outside corpora limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give 
Bas s RURAL and 2 nearast fy 2° d c;) cee 
ins SoA) EK_S RIN & Guys X diver Snring 

oe ‘ oi _ At 
ch [AME OF HOSPITAL OR INSTITUTION {if not In hospiel, give Fireet eddreai) | d, STREET ADDRESS 1S RESIDENCE 
mas 4) pee a ee ON A FARM? 
rene Lp Y Cxdoss _ pes PLT BL - 1070, Maraat 70a¢ 
Sen WA First : “Tat . : Month 
2 on DECEASED | OF 

int) 

bce re EP. NM jenmers Fagpece | PA™ io. Ro Ege 
&§s 3. Sex SCOLOR OW RACE 7, saRRiED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR| IF UNDER 24 HRS, 
Br es los) bithdey) loathe] Deys | Hous 1 Mine > 
z jontht| Deys | Hours | Min. 
5 KW) wibowED pivorcen [7] &- 3-8 | | 


77" 


BIRTHPLACE (County & State, or foreign country) 


Te. USUAL OCCUPATION (Give kind of work 
done during most t working life, even if retired) 


Retized Ornamental Yxror 


12, CITIZEN OF WHAT COUNTRY? 
hy Cog 


10b. KIND OF BUSINESS OR INDUSTRY 
Tey . 
NWorker-Conatructio 


\ublin, Ireland 


2 athe 
ge 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME ~< a “a 
& 2 Thomas Garseth Catherine Me Bancld 
Celis ee nc Ee eo tesla WR 0708 WEicate Read, 
oS No None 79-03-2079 Mra. Doria Mardy Pil Ver 0G Men land 

18. CAUSE OF DEATH [enter only one cause per line tor (e), (b), ond (hl oa ~ : nase REGRET 


N 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ (CB vg CHIE / a 
| 44 xX DUE TO 


Conditions, if any, which w Care inonea 4 of palate. i. _|Ae eue@ 3 


geve rise to imme. 
( stating the und DUE TO 
ceuse lest, Zr i wie te) 


to burial, cremation, or removal, and 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
g a PERFORMED? 
= 
Bs le ee 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert It of item IB.) 
f | OP CONTRIBUTING [] CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
S | 20c. TIME OF INJURY" Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) {Stete} 
rs raed 4 While __ Not While fectory, street, office bldg., etc.) | : 
ce ai 19 jet work [ ] at work [7] | 


. 1 certify that (I) <a hospital) attended the deceased from.. &) L724. 28, that (1) (we) last 


saw the deceased alive on... JD Chie «A919 be. ye and that death occurred al’ -. 245m, from the awe ie on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


iS Mp, | PHYS. jt Director [_] PHYS. [_] Te 12 SAS 


22d. ADDRESS 
Raymond Bradshan 346 Mniveraity Klud. a 


23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY line LOCATION (City, town or We {State) 


23a. BURIAL, CREMATION, 


REMOYAL oye fy) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


wahington, D.C. nD) 


Busta | Ne ws ar Croek Comat, 
24 FUNERAL DIRECTOR'S wii id, a eee 25a, REC'D BY REGISTRAR | 25b,, REGISTRAR'S SIGNATURE 
{i of f e 
WR AL: V3 Pp: Gedagag ‘ivemae 
bind Heep zaner ©, Pamn ts AS. 9Sh I uel dk C 27 1965 


\ 


stemS 10-cl Film G)/SMARYLANDOSTATE DEPARTMENT OF HEALTH 


10a, USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
dona during bigsttofiworkidy life, even if retired} 


Retired USA 


Ni. BIRTHPLACE (State’or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
FRAIVC = ad 
14. MOTHER'S MAIDEN NAME 
--Boyer 
17, INFORMANT Address Son 


13, FATHER’S NAME 
Joseph G. Favre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ied MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 953 3 
HEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution, Residance before edmission) 
S805 a. Wiel 2 a b. COUNTY 
z é ”7 Go 1eRy > MARYLAND fl an) P Llowr VTG60% 
ace Bb. CITY OR TOWN [if outsida corporate fi ©. LENGTH OF STAY IN Ib © “tf OR TOWN [if outside eorporata limits, write RURAL and giva nearest lown) 
3 3 write RURAL and giyeyiserast Fhe 
eBshe LVER Siuveqe Spe NES 
32588 d. NAME OF HOSPITAL O| pei 'e not a hospital, give street eddress} d, STREET ADDRESS 1S RESIDENCE 
iy ww 
B8z es HOLY CROSS HOSPITAL R306 Biveridoe Av | ws] no 
> aa 3. NAME OF | First ~ Middle ars a. BRIE ~ Month Yeor 
J £ 
é £3 (Type errr) Sea Dit yp) i > Lovee DEATH Gifs sP 9s 
$5%85 3. SEK é — OR ae 7, MARRIED JSENEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
s ™ ww last b os) pe Days | Hous] Min. 
5 J wivowip [] —_—bivorcep [|] fol 
a 
hs 
5 
2 
aa 
N 
© 


16. SOCIAL SECURITY NO.. 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 an: 


|, cremation, or removal, and in any event 


= Wee tee oefetieer | ver eve war ot deroisseervive) Str aS = 57k Clr es Bd Favre,,2705 Dawson Ave, WheatonyMd. 
= 16. CAUSE OF DEATH [Entar only one cause par line for (a), (bl, and (e)] ——— 7" INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED 8Y; be fat 
6 IMMEDIATE CAUSE () Cerebral fat embolism secondary to 
8 19 4 DUE TO 
heb, Mines shiek frac tured left femur. eae & 
to immediata cause 
DUE TO 


‘ing the underlying 
lest, 3) 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART 1a)) 19. WAS AUTOPSY 
Re |ORMED?- 

Ee 

5 vs Pe No fj 

z 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of item 18.) 

| PRIMARY [Kor CONTRIBUTING () 

& | CAUSE OF DEATH. Deceased fell at home 

s 20. TIME OF INJURY Month, Dey, Year ‘2Dd. INJURY Pie h ute 206. yEace OF DUO loom: eh 1 20f. {City or town) (County) (State) 

5 our dG Not Whil ctory, street, office bldg., ate.) | 

|8) 2:85 8 12/27/65 sake al Home | Wheaton Mont Md. 


21. I certify that { took charge of the remains described above, held an Autopsy Inspection and in my opinion 


Natural tig Homicide im! Undetermined manner 


CHIEF MEDICAL EXAMINER [| 
NAME(We) Dé. Belden R, Reap 115 


death resulted fro: 


ACTUAL 


SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE O 


a) aa 


DEPUTY MEDICAL EXAMINER: 


Grandview Axel ARR cobdaey Land 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, writing the word 


22s. BURIAL, CREMATION] 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er eoul = 
REMOVAL (Specify) 
Burial 12/31/65 Gate of Heaven Silver Spring, 


byson W RETO. Fuheral Home 133PRSckville Pike 


Rockville, Maryland 


24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
HAN 3 waa 


oh 


= 
8 
= 
a 
2 
= 
= 
2 
= 
S 
2 
5 
b=] 
% 
= 
ao 
5 
‘a 
= 
t=} 
2 
(3 
£ 
= 
ES 
B 
= 
: 
= 
5 
Ss 
rs 
2 
3 
g 
Bs 
3 
= 
7 
Py 
oo 
i 
i 


= 
= 
By 
uo 
Pe 
5 
= 
S 
£ 
5 
c=] 
2 
A 
N 
= 
= 
= 
3 
aS 
3 
2 
3 
@ 
2a o 
=e 
= 
gs 6 
= oo 
gu Ss 
3 
s 2 
5 
£72 
3 8 
@ 
=) 4 
rear 
Sak 
- 
$35 
2 
S35 ec 
o 2 
g2% 
Bu G 
is o 
230 
252 
SES 
2. 
Fos 
Bes 
egs 
a 
Eee 
LS 
ao>s 
+ Agbr 
S = 
ce 
E o 
=2sS 
2 
[-4 = 
3 a 
dt 
BES 
= = 
oe ha 
Bie 
7 2 
o o 
FF 


es 1 and2 * 
fter seats 


pletely filled in by the funerat— 
bon papers. Pagi 


int, within 72 


Carl 


m1 
|, cremation, or removal, and i 


fan 


pire 


c 
a 
= 
Fs. 
e4 
= 
o 
&. 
= 
7 
g 
s 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16571 CERTIFICATE OF DEATH ue 
en Fate 


1. PLACE DF DEATH ? SOAL RESIDENCE (Where deceased lived, If institution: Residence befare amiss 
a. CDUNTY 8 PATE yen 
Montgomery MARYLAND strict of Columb 


b. CITY OR TOWN (if outside Sor ‘ate Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giye neares: J 
23 days Washington Ny 


ny 
hesda Rural} Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
501 Mellon St. Apt. 1 


6, IS RESIDENCE 
DN A FARM? 
U. S. Naval Hospital 


YES NO Xd 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED F DF 
{Type or print) Baby /Ciry Alesia Gay FEBUS DEATH Dec. oh 19 65 
5. SEX 6. COLOR OR RACE 


7, MARRIED ["] NEVER MARRIED] | 8. DATE OF BIRTH 


9. AGE (In years won| Ba | | Mn 


last birthday) | Month: s | Hours | Min. 
Female Cauc. wipoweD [~] pworceo[]| Dec. 1, 1965 yrs. “18 | 
10a, USUAL OCCUPATIDN (Give kind of work done | 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
MO ALE _wre AE Montgomery, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stephen L, Febus Gay McComas 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDI RT 10. ‘e 
(Yes, RT unkown) ieee Seg er ee Leeman wastiington, D. c. 
MO. ME~ | Stephen L, Febus 501 Mellon St, Apt, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH Was causeD BY:  Prematurity with secondary bronchtal pneumonia | ONSET ANO DEATH 

_ IMMEDIATE CAUSE (a) <=. ae 
: DUE TO 

Cenditlons, If any, which (0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


& | PART I1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE GDNDITIDNGIVENIN PART1@) 19. Was AUTOPSY 
= a aad 

s YES no [-] 
= 20a. ACCIDENT WAS UNDERLYING ia 20d. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | DR CDNTRIBUTING [1] CAUSE DF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
So Hour a, factory, street, office bidg., etc.) 

S ur a.m | While Not While 

= p.m. 19 at work at work 


21. | certify that ® (this hospital) attended the deceased from. Ce 2 , 1965 | to_Dec. , 19 that 2 (we) last 


saw the deceased alive nn Dec. 24 ___1955 _, and that death occurred at 820-Mr from the causes and on the date stated above. 
2a. TURE 22b. DATE SIGNED 


oM. 
TTEND| MED. STAFF 
anal FO mo. BS] Bingoror C] Paves C]| Dee. 27, 1965 
22c. YSICIAN'S 22d. ADDRESS 
| NAME (Type) Ronald F. Swange U. S. Naval Hospital, Bethesda, Md. 

23a. BURIAL cect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Sneclfy) On 
25a. REC'D Ba Ly TEE RS SIGNATURE 


SOSA eg LAY —8 ‘ented 
W.W. Chambers 1400 Chapin St.,N.W. Waghjneton | AN 3 {966 fhorktg Joeegn 


} 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— {> 
~ ERTIFICATE OF DEATH VORE 
= iim \ 16572 = ia = 
\S ES 1. Fi ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution, Residence before ed 
Z on . COUNTY o. STATE b. COUNTY 
& =0 3 Moat. LOmeAL MARYLAND || _ Masud a fi low tcomasis =e) 
>Es B. CITY OR TOWN [if outside corporate limits, @ LENGTH OF STAY IN TB || e CITY OR TOWN {If outside corporate limits, write RURAL ond give nearedl town). 
ah gael writa RURAL and give nearest town) ¥ 
© 33 Sitves Snaring 10 waa Diver Oneing a 
2 236 d. NAME OF HOSPITAL OR INSTITUTION (if not In Rospitel, give street eddress) . STREET ADDRESS @. 15 RESIDENCE 
Bae esa. ; ON A FARM? 
242 PEI New Kamnahize Avenue 12815 | New Mamnahize Pe be sO] No [2] 
Rss — — 473 —_— af AE _ —_ 
= ein 3. NAME OF First Middle asi a: DATE Month Day Veer 
g a fi 3 
x E fe (Type or print) Mary Oneata Sedorline DEATH op ope hor 9 19 4S 
Sse POS 5 ei 
© $ 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
, 2 a 7. MARRIED [>] NEVER MARRIED [_] eee ) 5, 1292 lest birhdey] Months] Days | Hours | Min. 
ape Female White wioowtp [] _ivorceo [] S83 yes. 
£38 Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ve7 BES done during most of working life, even if retired) ‘ i 
€*u Housews de _ Ovi, Home Mot Ome rs County, CH A esc a 
aes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ho 1 - ; 
Sag Addin 1, Daileu Sarah H. Cozdon 
“B __|15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~Addyayy pe Al j ~. 
mers N Mf 
(Yes, no, or unkown) | (ifyes givawaror detes ofservica) ed Taets No i, 
Vo Nowe lone Shai am He +. Sitser Snging 


INTERVA\ CHeTWeeN 


Cet ae Pe 


Pi 
= ie a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), Jb), and (el, ; 
PART |. DEATH WAS CAUSED BY: “ay . 
IMMEDIATE CAUSE (¢) & x 
ay DUE TO 8 
Conditions, if eny, which (b) : 


to Immediate couse Se Ne cz 
DUE TO 


ion, or removal 


The law requires that the death cer 


pe tebalh {c), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


eS 

E 

iq 

3 

z 

= 

5 
Heese lL 
Case (2 
‘S 3 iS 
a3 2 AG | eee ves [1] no 
qo oe oi or CONTRIBUTING TF] Papen yale 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item IB.) 

£ & Jor 
a 3 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= ea & | 20c. TIME OF INJURY Month, Dey, Year) 2d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——s*(Stote) 
a2 x} “ aur tet Whila __ Net While fectory, street, offica bidg., ete.) | 
Heeeag = one 19 jet work at work 

@OZo 
Bs 5 ie 21. | certify that (I} (this hospital) attended the deceased from. 29), that (I) Gwe) last 
Sect | & saw the deceased alive on. : 190.8, end that death occurred Of (Bun the causes and on the date stated above. 
OFA 22e. SIGNATURE 22b. DATE 
ae ok ; ATTENDING MED. AEF J2-20-4¢ SIGNED 
mw i] = (Afe VV) — Mo. | PHYS. Z4—aorrector oO Pays, im} tT 
Ree = We, PHYSICIAN'S = 22d. ADDRESS 
PN ae 
a Bey NAME (Type) iDLian D, Daud OD6 Co esB. Lbs 
£ Ss =: 
a se 3 Ese oRr Uae rio: (2 sewAT aRPEO! 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciy, town or counly) 
ov REMOVAL (Spacify) : 
Ba oR Rusigd [=2-66 corre Weahiwetoua Mew, Con lH. ae atutend 
24 FUNERAL DIRECTOR’ Oe, AS eu eae AS ay, Reco by _ 25b. vag RAR'S, SIGNATURE 
JOOAGA Ost AN Ate 
SES Igrnor §. Papshreu, nc. iam 10% Snxinc, Md, oat 5 £ 
5 _Puprineu, Ds a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eos 7 


165724 CERTIFICATE OF DEATH J 


=. 


BNE iy 
ze by } 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ae Residence oe adm) ssio 
BSS / a COUNTY sy b NTY 
Zee MARYLAND 
= os b. one OR TOWN (ifputside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW! F outside corporate lim! ba write RURAL ant fee Tearest town) 
Fee URAL and kive, st tol 
2.3 $ D.o0A. 
nS ee d, NAME OF HOSPITAL OR INSTITUTION (jf not In hospital, glve street address) || d. STREET ADDREGS 8, IS RESIDENCE 
2SBr 6 wi, . ON A FARM? 
es + feqpotal loyja elas) & res] nob 

3. NAME DF First Middle 

DECEASED . 


Last 4. Hall jz 3 Year 
cL DM AAS | DEATH 1965" 


(Type or print) 

6. COLOR 7, MARRIED x] NEVER MARRIED (_] | & PATE OF BIRTH 9. AGE fe years teat IFUNDER 24 HRS, 
—- 2I-0f£ =? rthday) | Days Vieaakal be Min. 

N\ WIDOWED [| pivorceD [_] oO vcs, 

or Pade country) | 12. vee la sa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Sti 
dung most o1 king life, even If retired) INDUSTRY 


13. FATHER’S NAME 7 ae 
Aebk 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes, no or unkown) 


RACE 


‘ ‘ 


SOCIAL SECURITY NO. 


070-05 fay 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ee Coch S10 A} 
/ / pe To Ps, 
Conditions, If any, which An2 ( é Bio Sehe<otic EC ULANC 


gave rise to Immediate 
cause (a), stating the DUE Ms 
underlying cause last. {c). 


(If yes give war or dai service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove 44 
, cremation, or removal, and in any e; 


buri 


After this certificate has been signed by the attending physician and completely 


g 

S 

S 

$s 

ava 

i Ss 

= epee 

Base 

£252 & | PARTII- OTHER SIGNIFICANT CONDITIONS GON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 

oxy a ~ < ~ 

5823 33| Esopracene AyaTat. een ves] no T] 
ES SL= PILE | eee, accent was UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

‘a G0 S “| on CONTRIBUTING [1 CAUSE O1 

geen © | OF ETHER, NOTIFY MEDICAL EXAMINER) 

Z2o8 

‘@ BLS ' YX] 3 [2c TIME OF INURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
red = Ss Hour a.m. White Not While factory, street, office bidg., etc.) 

a BS = p.m. 19 at workL_] at work 

Boze 21. | certify that (1) ee Eo the deceased from__Are? Ge __, 19 S, 19S, that (0) {we) last 
Se8e saw the aepees alive n+ AJO OY 19. @S™ and that death pecurred ati/ pM, from the causes and on the date stated above. 
BaF ae: 22b. DATE SIGNED 

BS ATTENDING MED. STAFF 

2523 fy LR M.D. PHYS. @iag 0 Pas. 2 JI DEC & 

e2°5 22c. PHYSICIAN'S 22d. ADDRES: 

Hse NAME (Type) 

eases ——— 

SEES 0 |72 BURIAL CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

ota 
awe: pag te EY 


25a, REC'D BY 


a eg 1965 


4 meson False 
4, FUNERAL DIRECTOR 
{2 


te, | 


TO DEPUTY MEDICAL EXAMINER: Thi 


FOR ST. 
_ ZS HEALTH DEPT. 


is hecessary, 


rtificate should be executed within 24 hours after death. If any delay 


2, and 3 to the funeral 


SAP 


fe! 


ending” in pencil in ttem 18. Give fog 
he Chief Medical Examiner's Office along with form PM3. Page 5 may be 


he word “p 


Page 4 should be forwarded to tl 


lease execute the certificate, writing tl 


Items 16-21 Film G37MARYLANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sie) 


2. USUAL RESIDENCE (Where deceaseg lived, If Institutlon: Residence before admission) 


. PLACE OF DEATH 
EOPNTY 


[7 ZYLA 


MARYLAND 
c. LENGTH OF STAY IN Ib || c. CI 


DP, O46, | “1 

Hot ip hospital, give straet address) |//d. STREET ADDRESS @. 1S RESIDENCE 
1 ON A FARM? 

1602 Woodman Ave. yes] nof] 

First Middle Last | 4. DATE Month Day Year, 


DEATH Dec, 19 6S 


9. AGE Hn pests IF UNDER 1 YEAg|IF UNDER 24 HRS. 
Irthday) ‘Months | Days | Hours | Min. 
yrs. 


3. NAME OF 
DECEASED! 


(Type or print) a 
Bs x : 6. COLOR QR RACE ¥7, maRRIED FELDMAN cam 
wipoweo [~] DivoRceD {-] he iS —l4 1S” 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
mod most of working life, even If ney INDUSTRY 
olthes 


with the State Department 
within 72 hours after death. 
~ 
~D 


12. CITIZEN OF WHAT 
UNTRY? 


esman, Men's Illinois 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Israel Feldman Ida Jaffe 
15. WAS DECEASED S. mBtA Wwite Ss \ 
on eos F{ivveuevinereatssorsacey 16. SOCIALSECURITY NO, | 17. INFORMANT Vi besaunaee, <r Md. 
es Army WW Ruth Feldman 1602 Woodman Ave., 
18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and (c).] AND DCATL 
PART |, DEATH WAS GAUSED BY: 
Bi TH WAS CAUSED BY is Massive hemorrhage, intrathoracic due to 
1x DUE TO 
Conditions, If any, which o__Sunshot wound of chest, as — 


gave rise to immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


\Y 
i 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


Deceased shot while seated in parked auto in st 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


omy ah 
1:48 .m. 12/12/65 at work[4 atwork LJ] Street 
21. | certify that | took charge of the remains described above, held an Autopsy 


Silver Sprin 
, — Inspection InquiryN/}, and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page d 
of Health or its designated agent, prior to burial, cremation, or removal, and in aq 


Z death resulted fram: Natural causes- |, gt (J, Suicide [-], Homicide [X, Undetermined manner [_] 

& CHIEF MEDICAL EXAMINER [_] 

3 Mn 2 ef LA Lh g ssiss Prete Be 

5 oon isto (hb ~ 
53 x RAME (rye) ELDEYW KK, «__AddreS$ (Strest, city, fown, or countY) c, % (Ge 
S's 23a, REMOVAL tenenty) 23b. DATE THEREOF hes gr CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= @ pecity, . : pe af 

—s Burial 12/14/65 ing David Mem. Garden Falls Church, Va. 
24. FUNERAL DIRECTOR 3 O1 1 GRR. N W 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
en a 

VR AISNE Bernard Danzansky & Sons Wash,, D.C. [me 16 1965 


3500 4-64 


= 
a 


fd 
\ 


bon papers. Pages 1 and 2 shor 


sician and completely filled in by the funeral» — 
within 72 hours after death. 


Bengt icate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
Then please remove cai 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the de: 


al 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16575 CERTIFICATE OF DEATH { }O58 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY x @. STATE b, COUNTY 
OA 22770 R MARYLAND Mebraska eS as 
b. CITY OR TOWN (if outside sArporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside comporets limits, write RURAL ond give nesrest town) 


write RURAL and give nadfest town) 


wer ‘Wal Gir i ee 
F HOSPITAL OR I i itel, gi di STREET ADDRESS 1s. RESIDENCE 
ON A FARM? 
f (G = ves [] No JX] 
-= = ae 
* DECEASED 


DEATH Wise Py 9wos7 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) : Berth . on 


S. SEX OR OR RACE 8. DATE OF BIRTH 
7. MARRIED [¥] NEVER MARRIED [_] GE In ser ons WEN ae dist 


ZA wipowed [[] _—ivorcep [[] Za 24 Ix! 7 fv. 


108. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done ae most of working life, even if retired) 
SUSE A/F AL. HOME NEB wi Gh SIT ive ate ty 
14. MOTHER'S MAIDEN NAME 
BSonfy 


13. FATHER’S NAME 1 
MARY S0R7EN Sow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7, | hl Address 
(lfyes givewerordetesof service) 


(Yes, no, pr sinkown) 
Ko ar “ilk wow \004 RYN LEL Tika SAME AS #2 
16. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; LS ee 
IMMEDIATE CAUSE (e) eat an —— DS Cam 
H DUE TO 2. 
Conditions, if eny, which (b), 2 = 
geve rise to immediete couse a 7 vi = 
{e), st the underlying ( DUE TO 


ile i | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke} 19. WAS AUTORSY 
= 
5 ooo Arpt p~ os Fl) Neal 
& |] 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent t f injury in Bart | or Pert Il of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH EET a Zi Alea 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom farm, | 208. (City oF town) ~ (County) (Stere) 
s GS: sect While __Not While factory, street, office bldg., etc.) | 
g 19 jet work [_] et work [_] 1 

2. 1 certify that (I) (thiehespital) attended the deceased from.. 42, 1%» a AE » that (1) (ame) last 

saw the geese alive on... LE 7 ge es A9GT., and that death occurred at. ris from the causes Hej on the date stated above. 

roo aw ENDING AFF aes SIGNED 

Alt 
Az 2b Pe mp, | PHYS. [TE binecror oO pas, oO 12 IAT Sal 
226. PHYSICIAN'S 
AME {T; é. 
tien Reg ame fp. fou 7.29 ely | 207 Lhy €. dd jer 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {Stete) 


a: EA Bes Ag Z. Lf IR CELE TERY BAIR N. é Bo. 


Low ae ame Q@ SOE 08. Sof LW 3 “19661, ‘2Sb. | a 


1 Items 16-21 Film G37"waRYLAND’STATE DEPARTMENT OF HEALTH 
” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH BQ 54 
HEALTH aa 2. USUAL RESIDENCE (Where dgceased lived, If Institution: Residence before admlssion) 


TE b. CDUNTY 
MARYLAND 


teh 2 
q R TOWN (If gutsid: 


AKL 


Z o7 bao Dee, ves] no fy 


Middle Last DATE Month Day Year 


Male FEWToN | Bam fF sla 
7, MARRIED [] NEVER MARRIED fz] | & OATE OF BIRTH 9. AGE (in yoors[IFUNDER YEAR|IFUNDER 24 HRS, 
wiDowEo [} bt sated jo-/ -65" | last bl aly aah 


Hours | Min. 
10a, USUAL OCCUPATION (Give kind of workdona| 10b. Meuetsstacee OR | 11.” BIRTHPLACE (Stata or forelgn country) 12, Cuan. WHAT 


3. NAME DF 
DECEASED 
(Typa or print) 

5. SEX 


e Z f / 
= oa Bhat ange n ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOW (If outside corpprate limits, write RURAL and give nearest town) 
ry ospltal, give street address) |! d. STREET AOORESS e, IS RESIDENCE 
& ON A FARM? 
& 

< 


6. COLOR OR RACE 


form PM3. 


es 1, 2, 


during mi rking Iife, even If retired) 


ve 


— 


ile pages 1 and 2 with the State Depa 


24 hours after.death. If any delay @...., 
= a 3 to the funeral 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours aft 


3 13. FATHER'S NAME 
3 Unknown Janet Fenton 
£€ Ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17._ INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
5: ne ea aT Te 
S 
= 18, CAUSE DF DEATH [Enter only one causa per line for (a). (b), and (c).1 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: Acute Salicylate intoxication Kaede 12 
Rs (29 9, HHMEDIATE CAUSE (0) 
es 72-0 OUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), ateting the ( OVE TO 
undarlying cauaa last, ©). 4 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL OISEASECONOITIONGIVEN IN PART 1(@) | 19. ea AUTOPSY 


ERFORMED? 
ves No 


20a. ny Ey or CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part Il of Item 18.) 


PRIMARY F} or CONTRIBUTING (} 
CAUSE OF DEATH. Deceased infant apparently given aspirin to excess 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While oO factory, street, offica bldg., etc.) a < 
oO Silver Sprin Montg. Md. 


tah, 
6: 30 m, 12/9/6519 at work L_] at work Home 
21. | certify that | took charge of the remains described above, held an Autopsy [4 gah = Inquiry }<}, and in my opinion 
death resulted frpm: — Natural causes , ‘Suicide [("], Homicide [_], determined manner [_]} 


INER: This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
MEOICAL CERTIFICATION 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


4 should be forwarded to the Chief Medica’ 


5 CHIEF MEDICAL EXAMINER {_] 
Bsa pit ey wip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
=oas + D 9 
s ow Ms 
i EXAMINER'S 
5 53 RAME ts ELD EY LR. = Addfess (Str sor county) ic /0, 6s” 
wEo's 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMpfERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B25s REMOVAL (Specify) | : ; 
e Burial 12/11/65 Rockville ockville,Maryland 
cain ee eg a a ADDRESS 25a, REC'D BY REGISTRAR| 255, REGISTRAR’S S|GNATURE 
=} Wheeler Funeral Home-1331 Rockville Pikd 5 
VR AISME s L 
os Rockville, Md. owe 16 1965 


\ 


\ 
‘ompletely filled in by the furiéral = 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phy: 


Me ea The S.H. Hines Company Washington, 


ry 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 960 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i 
e. 


ad 
a 


1, PLACE OF DEAT! 


ant 


BS a. COUNTY : b. COUNTY Te 
mae INELE MARYLAND "Bon j 
gs b. CITY DR TOWN (if outside orate limits, c. LENGTH OF STAY IN 1 ate limits, write RURAL ahd give nearest town) 
ag write RAL ® Near lown) 
“3 S-CA@S||X ce 
fol ie INSTITUTION (if not In hospital, giv@ street address) || d.“STREET ADDRESS e. 1S RESIDENCE 
sy if / ON A FARM? 
a 4 ? 2 
fs Zod UQOATY 12906 L led : ves(] nol] 
SS 3. NAME OF Middle Cast 4. jonth D: Year 
o's @ 5 ay 
a DECEASED /, / 7 
st (Type or print) le SSGEL 2 | DEATH Vox /9 19 Bx. 
ae 

Se 2 5. SEX | 6. a, RACE | 7, MARRIED [_] NEVER MARRIED [_] if DATE OF BIRTH 9. AGE cm ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
se | 7 A, 


Months | Days } Hours | Min. 
WIDOWED DX] Divorced [] | | 
10a. USUAL OCCUPATION (Give kind of work done 
during most of eerene life, even if retired) 


i oO ist bir thday) [fronthe boss | 
4-/5- omen 
10b. ees pea ESS OR i ITHPLACE & & Be ign country) | 12. anaes OF WHAT 
"OL SA. 
H ER’S zoo 
C.. als on "Coe Ghee L 
‘DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


algal es eae O55= 12-1605 s eancted #2 


=d CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)- 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Sa - ONSET AND DEAT 


IMMEDIATE CAUSE (a) Ao Ke 2A wz 
= te A DUE TO R 2 <a 4 
Cenditions, If any, which EA Ogcetaroih o 
gave rise to Immediate ) ART L K ze oe A 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Health prior to burial, cremation, or removal, al 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
I ? 
6 ves] no PT 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
3: p.m. 19 at work|_} at work 
21. 1 certify that () (this hospital) attended the deceased from_2S<— ds to_Q&< /P , 19s", that (1) (we) last 
saw the deceased aj ive on_O&& é-_19 C¥, and that death occurred at Z*, , from the causes and on the date stated above. 


22a. SIGNAT! E 


22b. DATE SIGNED 


“ 
ATTENDING MED. STAFF 
a mo. Puys. 4 pirector ]_Puys. ol 
Pe. nigsiGrs pr ase = OOne AN 22d. ADDRESS 
fe}... 2 Gee pier 8C. Res BETHELOA 41 


23d. LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS c 


65 


y the funeral. 


pers. Pages and 2 
72 hours ao 


filled in b 


id comp 


ysician an 
lease remove 


t 


ned by the attending ph 
he State Dept. of Health prior to burial, cremation, or removal, and in any event yaithi 


ig 


uld be detached for use as the burial-transit permit. Then 


should be filed with t 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 sho 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR Ai5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssfon) 


a. STATE . COUNTY, 
ry MARYLAND Cum Pat lasde 
b. CITY OR TOWN (If outgide coepcrets limitg, ie STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 


c. LENG 
write RURAL and nearest town) / 
i . 
[digo | At. 2£x. 2 
(ifnot In hospital, give stréét address) || d. STREET ADDRE: 


slyer Dr}r 
» d. NAME OF HOSPITAL INSTITUTI 


Ho/y Cross Os. Z06 ves} nob 
3. oy aa First idle 2 Last 4. a's Month Day Year 
(Type or print) f V ] ar\ 7 F 15h er DEATH Z 2 Ss 19 os” 
5. SEX 6. COLOR/OR RACE | 7. ARRIED[—] NEVER MARRIED [-] | © 3. AGE (In TFUNDER 1 YEAR IF UNDER 24 HRS, 


8 

last Birtha: y) (Months | Days 
¥ 7 yrs. 

CE (County & State, or foreign country) 


IDOWED uo DIVORCED [_] 


'10a, USUAL OCCUPATION {sive kind of work done 8 RINDI BESENESS OR 


Hours Min. 


12, CITIZEN OF WHAT 
during most of working Iife, even If retired) IND! OUNTRY. 


ousewite nn home Vp 


adelle 


13. FATHER’S NAME’ 14. MOTHER'S MAIDEN NAME 


John Bosler | Unknown 


Ghitte psieene Rae IN U.S. ARMED AEs ) 16. SOGIALSECURITY NO. | 17, INFORMANT 10 706 & dress d A 
i, HO, nkown) ‘yes give war or dates of service. venue 
| ee VES Hea, Qohn Scott Si nee Sbatun 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hails BETWEEN 


. , ONSET AND DEATH 
ra OA Acute myescardral jntarction fo Mays. 
y ao/ QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEN INPART 1(a) {19. ae 
= 

= 

2 Yactune Pag Y) umerus (Wav i p95 ves [J No [X] 
& | 20a, ACCIDENT WAS UNDERLYING Eo. Ob. DESCRIBE HOW INJURY OCCURRED. (Entér nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [| CAUSE OF DEATH 

‘© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While -— Not While factory, street, office bidg., etc.) 

= p.m. 19 at work{_] at work O 


21. | certify that (1) (this-hospital) attended the deceased from x wes, to. , 19. that (I) (wer last 
saw the deceased alive on_~J2c. 5 192-5 , and that death occurred até eM, from the causes and on the date stated above. 
22p, DATE SIGNED 
ATTENOING > MED. STAFF ; Gog 
M.D._ PHYS. pirector [J pHys. C1) | Sf? 
% 224, wae ca 
345 University Klud, li, S, S., Md, 
23a. BURIAL CREMATION, 250. DATE THEREOF | 280, NAME OF CEMETERY OR CREMATORY je LOCATION (City, fown or county) (tate) 
Biraadle De 65, \Mt, Holly Springs Cemetens i 


2a, FUNERAL eT ag? ey Ess 


43d Georgra 
Warner £, Pumphrey, Ines es eee aye 


tly _S, 
25a. el le Ho ty RE 2a Aa Peseatn 
mE C7 1965 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after death. If any sn ceca, 


elie 
3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bU9b2 
VUE 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
A 2 . b. COUNTY 3 
age re Mont genres jae MARYLAND ona COUNTY AACN Ay eres ad 
gs 3s be pad (ie (If outside cotnarere Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es 3 write RURAL and give nearest town) y <>. 
= 55 omascus— @masecvs — 
=>. se dq. Ne OR INSTITUTION (If not in hospital, give street address) || d. IRF 6. peel Be 
ee | 
se 22 24 Pleasant Phin Rel- EF Pleasyat Plain Fal vst) nol 
Sie o2 3. NAME OF First Middie Last 4 DATE Month Day ‘Yer 
5 A 
az =8 (Type oF print) orrest Faust Forte pant = “Dec- 9 1965 
‘; £8 3. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
se #8 A 7. MARRIED DX] NEVER MARRIED [—] | birthaey) | wonths |-beye~ | Hours] Min. 
fo ON a = W E WIDOWED ["] pivorceD {_] 7 q . 
ae ve 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. 7BIRTHPEACE (State or forelgn’couhtry) 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) INDUSTRY COUNTRY? 
5 of I Painter Building Washington, D.C. : 
3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& 
Se Ralph Fort Kathryn Faust 
Se 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
Ss \ s 
a us (Yes, no, or unkown) | (If yes give war or dates of service) 
oe No -10=7271) Mrs Cora E. Fort Item 2 
£° 0. 2 zs ee 
eis 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
| erie PART |. DEATH WAS CAUSED BY: ‘ 3 K CUSEVEREIDER UL 
£35 #5 |... IMMEDIATE CAUSE (a) Myoca reli p- Tntarectien ecint ¢ Nenihe st 
2S “3 of A Od DUE TO 4 2 gp 4 
$8 22 Conditions, if any, which wm Coronary Ar ter(oScleresis, Selere Year 5. 
a2 5 5 gave rise to immediate sae 
= Ha cause (a), stating the 5 
z 2 oa underlying cause last. (c). 
zo 33 & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) (19. WAS AUTOPSY 
3 S een 
Ae Ze 4 5 ves Bq NOT} 
pw os “A |© [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Rem 18.) 
Ez 22 & | PRIMARY [} or CONTRIBUTING [] 
ES Ba 6 | CAUSE OF DEATH. 
So ke 3 
oe ad = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INJURY Game, Farm, 20%. (City or town) (County) (tate) 
Se am a Hour a.m. While — Not while ae Bh 
&e — = p.m. 19 et work[ | at work 
So 5 21. | certify that | took charge of the remains described above, held an Autopsy i, Inspection se Inquiry [’94, and in my opinion 
Saas a 
off Sa death resulted from: Natural causes Pe Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
=ol58e CHIEF MEDICAL EXAMINER [_] 
£5 =f OEE TURE. mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= : .D. 
82555 DEPUTY MEDICAL EXAMINER [X) /2/9, 6x7 
S58 ¢ EXAMINER'S ohn G. Ball, M.D oi 
of a3 an NAME (Type) aj oe Address (Street, city, town, or county) 
§3s5= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bol 65d 
e 


TO DEPUTY ae This certificate should be executed wii 


REMOVAL (Specify) 
rial ec. 11,1965 | Bethesda Meth. = prowmningsville, Md. _ 
24. rae DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
0 : 


in L. Molesworth, Damascus. Md = } 
we goeue (CY ni DEC 13 1965 | fOonbey Inge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= BYE CERTIFICATE OF DEATH (UOGR 
Sc ees —_ 2 = —— 
3s eas 1. PLAGE OF OEATH Mon teomery Hone 2. eur gaesTornce (Where deceased lived, Au leit Residence before admission) 
5 273 Rethesda Silver Spring Nursing —— maryuano Md. hon Peonery 
‘Ss ma Zs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 5Se z At aes Ae give nearest town v Bethesda 
2.= 2 |_ Pethes ivQe A je the 
@ 2 3 gn ga Me OF Hi ries ele (if not in hospital, give street address) || d. STREET ADDRESS 8. Bye abies sie 
= =! ba 
& =8e70| Bethesda Silver Spring Nursing Home ! 7800 Fulbright Court ves{} nol] 
= 255 eer First Middie Last 4. DATE Month Day Year 
eee = 
ie ese (Type or print) _LINDE FRANKE OEATH Dece 7 _19 65 
Bass 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED E7] 8. DATE OF BIRTH 9. AGE ie pee FUNDER YEAR FE NDE iis 
a eg jonths | Days jours: in. 

BEEF Fenailte White wipowen [-] oworceo[ ]| Jane 11,1876 he | 
i - = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i CIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ae during most of working life, even If retired) INDUSTRY e COUNTRY? 

38 Retired .S.Census Dep! Mich eDehe 

oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ze Maximilian Franke Lizzette Kandler 

s 
ate 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | aE j 

<5 (Yes, no, or unkown) | (If yes dive war or dates of service) a 7800 FAAteRi ght Court, 

ss Me = 36) Mrs. Lois Colison, Bethesda, Md» 

28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) a Be ee 

2 PART |. DEATH WAS CAUSED BY: ty, har se. — 3 

&5 |. IMMEDIATE CAUSE (a) Cereb y45: Ql, / yy ae, 


x 
1 


ode if any, which eat Lerch isstuley Gfhies hlorees = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) (19. us AUTOS Y 

= 2 
{8 oroitketre Chrdo rastubar se. ves] No BR 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20@, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 

S Hour a.m. While ot While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work O 


21. | certify that (1) (this hospital) attended the deceased from. , to. : 96S, that (1) (we) last 
saw the deceased alive on. | nd that death occurred Rion from the causes and on the date stated above. 
22a. SIGNATURE F- Ce 22. DATE SIGNED 
SIS (Aan CL SME | 72-7 EC 
22c. FHI, 'S | ‘22d. ADDRESS 


| anecone) STEPHEN WD, ing R, pnd 6719 WLS) LINE, BETES DAD, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
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10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


23a. A Apr 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) s (State) — 
y) 
Pdiatine 12/o Je Cedar Hu -Cemetery Suitland Rade, Md 
pont mn a igo PPE. 25a._RFC'D BY REGISTRAR | 25b, _REGISTRAR'S S{GNATURE 
VR AIS (4) 2 Aprrrk ewes ?f, eye 14 1965 | pelos ot 3 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1333 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1658 


2 s0 uo GERTIFICATE., "saben OHA 
= 2 
> 2a i. PLACE DF DEATH iy ace RESIDEN DENCE (Where deceased lived, If institution: Residence before admissi 
i 
ga } 77) % ih b. COU! 
= 27 _LMOAT 9 OMe re MARYLAND ‘hs LANG HA, heb f 
‘S rae) b. Pt Se limits, c. LENGTH OF STAY IN 1b || c. CITY Of (IF 01 (aie k SOnROr ATS) limits, write RURAL and give nearest town) 
i rest town) 
gs 3 akoma Fark Bday > P hese > Core 
@ = 3fy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }| d. STREET ADI RESS) TA6tH St é. Rielide 22 
=> =a" . a EAD 
S S2¢ lashing ton Sanitarium and Hos r bla tlt ies fa 
= ss 3. NAME DF First Middl Last Month 
Se oth ae DECEASED , 
= es¢ (Type or print) Lena VMN Frankel beat December 6 19 e- 
S See 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
fe) Sie ‘ last birthday) | Months | Days | Hours | Min, 
§- Zee |Fema/e cee, | wmowen pworceof July 2 / 997 he agalMili 
g- BEE a Tah we 
pom Sc 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most yy ee. life, even If retired) INDUSTRY A d, OUNTRY' (Si . ih 
Ff 8 oa <= Sagem Us tra ava tates 
ay 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se f 
SS , 
cee ry ky schi7z. Esther 
Soe ,wasventee itn ny EE ARMED sea 16. SOCIALSECURITYNO. | 17. INFORMANT = ‘Address 
ae iy uni yes give war or dates of sel te, » 
SEs load Hospital Kecorcls 
os = = 
:3 sir 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 = £ MECC ONDIOEATIIL 
Be 5 PART |. DEATH WAS CAUSED BY: UA A ry Lo 
ss } IMMEDIATE CAUSE (a) 
B2_ 5 
2 
bo. 


gave rise to Immediate 
cause (a), stating the wos 


/ DUE TO 
Conditions, if any, which 0dr abun Do} ee eee ee 


underlying cause last, {e). 


| or attending physician. 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


ss 
S53 
42a 
22 
2 
=e 
5 
Bec} ——— — — 
es & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ia) ]19. WAS AUTOPSY 
3s 4 a PERFORMED? 
ae 3 ves[] NO] 
2 S 
SE== = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a tus & | OR CONTRIBUTING [9 CAUSE OF DEATH 
£822 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2288 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PRY Home, farm,| 2Df. (City or town) (County) (State) 
ST Ce 3 Hour a.m. While Not while factory, street, office bldg. etc.) 
2 £83 = 19 at work at work 
2uze 21, | certHy that (1) (this hospital) attended the deceased_fro1 , 1964, that (I) (we) last 
ass 
SS2. saw the deceased alive on. 19-G&" and that death occurred a a “a the causes and on the date stated above. 
r Sane 22a. SIGNATURE 5 bs 2b. “i es - 
2 e ATTENDING MED. STAFF 
3588 fou M.0. PHYS. a pirector [] Puys. C) oni 
Baa 2ac. PHYSICIAN'S 22d. ADDRESS _ = A 
Ex 2 E (Type) ce as 
me |__ Beecs BRIM Org Une. es 
Rt SES t 
2 Eee 734,—BURIAL CREMATION,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eal : aie: 
a _ - > 
en’ PE 29 eas DWC KLonss Cen LOPSHHMIETO Ce. 
24. HUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 
VR AIS (4) Worst AW T-F KA Uf vane C 1965 
20M 1/65 Ee sig EZTV Gd 20 19 Lf 


items 18-21 Film G374 MARYCAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH JOBS 


2. USUAL RESIDENCE (Where deceased lived, If Insti sane 


HEALTH DEPT) 


ition: Residence 


1. PLACE DF DEATH 
g., CDUNTY 


ificate should be executed within 24 hours after deathelf.any delay o. 


21. | certify that | took charge of the remains described above, held an Autopsy }<t, Inspection Nef; Inquiry 47; and in my opinion 


please execute the certificate, writing the word 


SEBS #2 i LVL Cf Anh MARYLAND Li 
s5 6 b. CITY OR TOWN (if Jutside corporate jyits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN gM outside corporate limits, write RURAL end give nearest 
Bey Es ‘write RURAL ang/glve nears ones / Dé , 
Se §e iC ny Ss lo ae 
a a = 
Pairs) ae - . NAME OF HOSPITAL Op INSTITUTION (if not In hospital, give street adress) || d. STREET Al A e. (ple, e 
2h gy / re) 
ce 22 Lah fh, Wi [O/ ves{_]_ no 
Zo e2 3. NAME OF First Migfie Last - DA Month Day ‘Year 
cu A 
= (Sf (type or print) Gregg ar DEATH fs a — 26 19 65 
P= 5. SEX 6. COLOR ORRACE | 7, MARRIED ‘Get NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER J YEAR |IF UNDER 24 HRS, 
= last birthdey) | Months] Days | Hours ) Min. 
ae wipoweD [-] ovorceot]|/2—~fF~ FA 73 ne | | 
os Ze Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
SS 8 , even If retired) INDUSTRY Te 
Se aE f “i A» Wa 
See 14, MOTHER'S MAIO E 
Eo as ¥ Ss vs 
g3 os \ ADIE ER 
5 i in 6. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
» ws 
‘8 
2 _——— 
ss AE 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 i 
=§ = 5 ps IMMEDIATE cause fa)_“ultiple rib fractures, accompanied by 
we Se 704-0 
£3 ss DUETO | 
23 as v Conditions, If any, which intracerebral hemorrhage, due to fall. 
et gave rise to Immediate 
we Rais cause (a), stating the ( DUE TO 
4 = underlying ceuse fast. (©). 
= w8 SOc ae couse ast: eee 
yes & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
= a2. Ee Y 
g s ES no [] 
2 2 & | 20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
a = 
3 =z | cause or death, NS Bt D d fell at h 
2 6s 6 5 ecease e a Ome « 
a = |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY DCCURRED_| 200, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State 
wee g gee i. While — Not while factory, street, office bidg., etc.) ; 
2 we /S 12 BSG. V2/20 705 Ne heal Home Adelphi Pr. Geo. Md. 
=e 
Sec 
2e65 
jst 
oS 
2 
cc 
5 
z 
4 
in 
° 
2 


of Health or its designated agent, prior to 


TO DEPUTY ‘.. EXAMINER: This cel 


Pa . 

fe death resulted from: Natural causes [_], Accident [x], Suicide [_], Homiclde [_], Ustdetermined manner oO 
+5 CHIEF MEDICAL EXAMINER [_] 

a Le elap ome wip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
as IGAL re PR / 

é EXAMINER'S a y (A om 
53 _|__L NAME (Type) Be.pey Adds Mebedays, fr county) a Zz 

85 ie 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c._ NAME F LEMETER Y OR CREMATDRY 23d. LDCATIDN (City, town’or county) (Stata) 
Ete ) REMOVAL (Specify) \ = ; B 5 > 
> VAxerde 2 -2geg Fr lied PGi ENS tig. 727 fy 


25a. REC'D BY REGISTRAR 


io 

24. FUNERAL DIRECT ADDRESS 25b. REGISTRAR’S SIGNATURE 
: oe. UEC DCL Ate 

Dt Chin BLAS pC sce 2] AN 3 1966 


VR AISME Ny) b. S fovlag edge = 


35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


765R3 CERTIFICATE OF DEATH UO66 


= 


€ S2e— 
3 2z a 1 bai Ft 2 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admlssion) 
ere . a, STATE b. COUNTY 

oe" c 
£ Ba an me MARYLAND Ger 
eee b. cr IR TOWN (if outklde corporate . c. LENGTH OF STAY IN 1b |} c. CITY OR TO} AG jtside corporate limits, write RURAL and gl¥e nearest toyyn) 
p BS ce RURAL ak yk 4 / /f \ "4 \ 
B =. l bo rs SS U Xe : 
= z & W a TST iL OR Gain if NOE In hospital, give street address) i STREET ADDRESS 6. aa de 
= = 38! 
N = + + 
ese witar il [47 734 Goo vn Rad ves] no) 
= ee 3 a dh Fine N MN \ 4, DATE Month Day Year 

as 4 

8 


ECEASED Ks 
fype or print) Lass / QZ 196. * 

5. Teutly ki COLOR OR RA OR site 9. ace = brkis erbs | we (FUNDER 1 YEAR |IF UNDER 24 HRS, 
jas ay) in 

WIDDWED [] DIVORCED [7] |Months| Days | Hours | Min. 


“] fades 
Female seule N (Givé\kind of work done| 10b. KIND OF BUSINESS OR 1. ls (County & State, ae aa 
during most of working life, even If retired) INDUSTRY 


13, ee Ler = Dra Ziev LNG ota auth 
Moa nga Vee teueatere 


EVERINU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT 
(Yes, no, er unkown) 


(ifyes give war or dates of service) 


st 


, cremation, or removal, and in any event, within 72 hours afte 


12. ae an oy WHAT 


Omerican 


Ne PRL Na 


Address Os Gb 


Ose: 


18, CAUSE DF DEATH (Enter only one cause per line for (a), ae and (c), 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) RE IE ee 


Xx DUE TO 


Cenditions, If any, which 0b) Ips 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©). 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


s PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. pa! 
2 pas LS AL 2euLep 

& yes] No [] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18: 

& | DR CONTRIBUTING (1) CAUSE DF DEATH Se RREDEA ey 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20a. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while -— Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. 4 certlfy that (I) (this hospital) a anced the deceased fromiicCC - 2% 9 19.G> to MC & “7 195% that (I) (we) last 
saw the deceased alive on_7 2719_65—, and that death occurred . from the causes and on the date stated above. 


22a. SIGI a a sree WED, on = stat Mt yreyes SIGNE 
mee RTL. eae, ierol C6 SKE Bt fea 


aa BURIAL, Poa 23b. DATE Le he a OF CEMETERY OR CREMATORY os ES (Clty, town or county) : nN 


ould be filed with the State Dept. of Health prior to but 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


& Ypend waa mngecerville . M 
FUNERAL DIRECTDR EOORES: ae REC'D BY REGISTRAR] 25 BY recat ons fos Ey Mee 
iss mbtN 3 1966] £° 5 


and in 4 


Then please refty 


ding physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be executed within g hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or atten 
should be 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1G5k4 CERTIFICATE OF DEATH S967 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2, COUNTY a. STATE a COUNTY 


mere y MARYLAND L1e Ae Lad meny 
b, CITY DAY TOWN (if outsfde cor, roe IImits, c. LENGTH OF STAY IN 1b » CITY ‘OWN (If outside corporate iene ‘wylte RURAL and give nearest town) 
write RURAL and Mae ‘town! VD ef. iy Ye ¢ 
wat BARS: we K PKLAG 


Ryd pve K aS 
give street address) || ,d. STREET ADDRESS 


d. NAME OF HOSPITAL al IMSTITUTION (if not In hospital @. IS RESIDENCE 
ON A FARM? 


Lely Cri SS Los OL “faz [ ABIL Hild AROSE Drive yes] no 
3. NAME DI First Middle Last 4. DATE Month Day Year 
DECEASED 2 DF 2 
(Type or print) Barren [intita ee HEE DEATH z, wl 
5. SEX 6. COLOR OR RACE | 7, MARRIED PQ] NEVER MARRIED[-] | 8 DATE OF/SIRTH 5 AGE (in ears | (F UNDER LYEAR|IF UNDER 24 HRS, 
J last birthday} Months | Days | Hours | Min. 
male white. wivoweo [-] __oworceo] | fuly 30, /706 59 oe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during mostot working lige, even If retired) INDUSTRY 
& 


1 R 
LasfKi Gay z Cry Le pherie Sa 
13. FATHER'S NAME 


Wittiom Greeburger 


TL "BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ay ‘i COUNTRY? 


Pilg fa. late, LLS MM. 
MOTHER’S MAIDEN NAME 


Chora Putta 


Tf, WAS DECEASED EVERINU.S. ARMED FORCES? i TYNO. 
(ves, i Lee aT cline einer 27 Fay 3) Pine ieebiiger ails. MpleronomDeive 
Nice F- , 4 4 


iy ade |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 
ee ree 
Conditions, If any, which (b). 


CA A RADIA ete /. e@ a h act Bloe 14 bl ZZ / 


cause (a), stating the ( DUE TO es 2 > i re 7 <cted 

underlying cause last. “oe ee riba > Ac yko= gele aS 

FART IICOTHERS GH IFIGANTCODITIONS CONTRA NG TOOERTAET Ee al 19. WAS AUTOPSY 
— 


=z 
= Pes PERFORMED? 
& gia ska ves] No DK 
| = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF JU Rone; Fart 20f. (City or town} (County) (State) 
= Hi While == Not While = factory, street, office bldg., etc.) 
ba pak ead lb 
= at work} at work J 
21. | certify that () {this Aespital) attended the deceased from) CUE ! C19 5 to 19.GS~ that (I) (we) last 
aoagased alive Say oT ga that death pecurred ai , from the causes and on the date stated abpve. 
oo 7 


Betas 


2b. DATE SIGNED 
Bittctor C1 PHYS, obec LY, 1963 
nee) [ee ADDRESS {es 2o tae Pas a 4 


o> ec —Sat/ ie W/Z4 Le 
2a. BURIAL, CREMATION, he DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23d. ess (City/town or county) (tate) 


OVAL (Specify) 


URAL hee. Gort Lincoln Cemetery Prince Georges Co, fl Md. 
2, FUNERAL PiRe Ee aq ger Aucune | ae REED BY REGISTRAR] 280. REGISTRARS STENATURE 
igre bo) Wt” pring, ld, Hd. oaBEC 9 J feb onlog Seesegn 


TO HOSPITAL q ATTENDING PHYSICIAN: 


ted within s hours after death. 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ag da 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [_] 


Female |d/ TE WIDOWED BX] pivorceD {-] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


8. DATE OF BIRTH 
last day) ears Days 


April 125 1884 81 yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


9. AGE {in ees IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Ire Hours Min. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


{ oe 

— 16585 CERTIFICATE OF DEATH [3968 
2 1. PLACE DF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before spelasesys 
2 a. COUNTY MONTGOMERY a. state MARYLAND ». couNTYANNE ARUNDEL 
od MARYLAND 
= Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ; 
£8 TAKOMA PARK 2 Wks LAUREL (Maryland Cit, Vs a 
3 2 ~ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ree eaace 
2an “ 5 A 
eas | WASHINGTON SAN. & HOSPITAL 3620 Old Line Drive ves] nodak 
ey 55 3. NAME OF First Middle Last 4, DATE Month Day Year 
2a By DECEASED “ ” % 
ese (ype or print) Laura May Frey DEATH December 23, 19 65 
8 £ 3 
Zee 
ooo 

ie 
Ses 
Sse 

3s 

as 


Housewife --- Pennsylvania USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee CONRAD REIKER (deceased) SARAY HILL (deceased) 
mc = Oe Ree fvER IN RSsnuneD FORCES. 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=9 i INKOWTL, ‘yes give war or dates of service. 
Ee no S Se 203-14.6780 firs, Laura E. Barley, same as #2 
=s 18. CAUSE OF DEATH [Enter only one cause per IIngfor (a), (b), and {c).] ath aaa | 
25 PART |. DEATH WAS CAUSED BY: f | 
Ss IMMEDIATE CAUSE {a). 
a of 


4 OO DUE TD Z, ce 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


Z tat scat 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Hebi 
= — >= 
Pa ves [Et no [] 
4 Com = 20a. ACCIDENT WAS UNDERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A Hour a.m. While — Not while factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bur 


led with the State Dept. of Health prior to burial 


a 21. | certify that (I) (this hospitl) attended the deceased from Agiv=™. to » 22-1965- that (I) (we) last 
e 2 () — 3s, 
s saw the deceased alive on. = EF and that death occurred at 244M, from the causes and on the date stated above. 
8 Za, SIGNATURE» 22h, DATE/SIGNED 
= ATTENDING MED. STAFF 
6 pHys. [| _birector {]_Puys. 
285 226, 22d. ADDRESS 
peers 7 iy YUE Fz Y a 
Zez / & a 
mes 23a. BURIAL, CREMATION,| 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Glty, town or county) (State) 
oa REMOVAL (Specify) 5 ‘ oes 
= CREMA REON Dec .2 Ft. Lincoln Crmeter WASHING 
34. FUNERAL DIRECTOR ‘ADDRESS 258, REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
vi 5 () Harold 8. Wade, 550 Wash.Blvd.,Laurel, Maryland ble C 


\ 


x 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


; 
og L6586 CERTIFICATE OF DEATH 1496y 
sexi ee = 
Ses |. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
eos a, COUNTY * a. STATE b. COUNTY 
275 Vireo Ff MARYLAND ARYL vs bt Ef 
2 os b. CITY OR TOWN (If autside carparate limits, . CITY OR TOWN 7 autside carparate limits, write RURAL ond give nearest tawn) 
£5 1B g 
tee R b 4 ‘and give nearest tawn, Be 
an 3 ‘ ETHEs Da 
4 FS w ; ‘d STREET ADDRESS 8. He sale ss 
g ; 
23577 7805" Oxy Cyestee Ry. |wowe 
eer = 3. NAME OF First Middle Last 4, DATE = Ey; Year 
ee DECEASED | A Uh 
25s Etype prin} fi +m 4 +EReEsSA FRIEDR cH | beam 0% 
fos S. SEX 6 COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH oF aa) In yeas ramen on INDER 24 HRS. 
§So lost bi) Ra Min. 
eS F \W WIDOWED pivorceo [J -/2- 9F 
gee Toa. USUAL OCCUPATION (Give kind af wark done 11. BIRTHPLACE (County & State, ar fareigd country) 12. a OF WHAT 
Pe during mast af warking life, even if retired) COUNTRY? 
Aur FE [pao RU As p14) a2 3. ff 
> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e S 
aoe is Rose 
£2 7. INFORMANT =, Address ; 
Bes D HITEC sees oun Cnesrer Kp 
€5e A E ETHES D : 
@ a3 18. CAUSE OF DEATH (Enter anly ane cause pey-time far ( ule BETWEI 
£32 PART |. DEATH WAS CAUSED BY: “PNIET AND.D 
>So IMMEDIATE CAUSE (0 
225 “IA i 
raat A DUE TO, 
2 


9) 


e 3 should be detached far use as the burial 


tise ta immediate cause (a), 
stating the underlying couse 
Claas 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


Canditians, if any, which gave 


19. WAS AUTOPSY 


S PERFORMED? 
L|s YES no (} 
© | 200. ACCIDENT WAS UNOERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
at wark oO at wark oO 
2.1 entity that (1) (this hospital) attended the deceased froms/i°Ve 7S WIS toe 2 & 1924, thot (I) (we) tos 
saw the deceosed alive ee eS ond that dod accurred at (57? M, from causes and on the date stated abave 


22b_ DATE SIGNED. 


IG” ‘MED. 
aD. PH bree O pins OO 
DRESS « : 
THOMAS F, O'CONNOR 31 8 WisconsinAve, Bethesda, Md. 
23a. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (State) 
uri! SeWansit 12-29-65] Ridgwood Cemetery Niles, Illinois 


a FUNERAL DIRECTOR ADDRESS 28a, RECD BY REGISTRAR ‘2Sb. REGJSTRAR'S SIGNATURE 
sq [ROBERT A, PUMPHREY Bethesda, Maryland (pF 9.) igo5|_focorlu 


‘Zc. PHYSICIAN'S. 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Heolth priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


85 
= 
Ss 
& 


= 


ral 


mmpletely filled in by the funel 
papers. Pages 1 and 2 should 
in 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS {4) 
20M 5-63 


cre iceans ati gvcuina se. w: Pal OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


cod CERTIFICATE OF DEATH ‘OGU 
1 aes RGeE DEATH 2, USUAL RESIDENCE {Where deceased lived, If inalitufion: Taridencelb bef 
a! . STATE b, COUNTY 
Mont gomery »s MARYLAND 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) Washi t D fel 
Takoma Park 2 mos. Dea os Aes Wis — 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS: «IS ass 
ON A Mi 
Washington Sanitariup & Hospital 3712 Jocelyn St. N. wv. ves[] NOE] 
ra: 4 NAME oF First Middle =. i 4 pee Month Dey “Yeer 
tree orn) MV} GUERITE/MaRy FROVAR P SEATH 13 19 
5. SEX ft “COLOR OR RACE! 7, MARRIED [apNever zyr LJ & DATE oF errTH cad Cr ernest rl IF UNDERTYEAR | iF UNDER 24 HRS. 
zt birthdey) | Months | Ds Hours) Min. 
female white] woowp[] worn] | 8/13/1906 56 oleae alt Pare | a 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Registered nurse Maryland 
13, FATHER'S NAME ” 14. MOTHER'S MAIDEN NAME E 
John Moore Dolly Kildow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yesgivewerordetas of sarvice) 
21h-10-7).60Hospital Records- seme as #1_ P 
18, CAUSE OF DEATH [Enter only one ceuse per 2b for {e), (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS US! * 
DEATH WAS AUS, CARCIMOMATOLIS = = ee 
f DUE TO -~ 
Conditions, if any, which » ARCIN OLA oF Coc OA (Ss 4 8-1/0 “es, 
DUE TO 
» METASTASIS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. “WAS AUTOPSY 
yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
. 1, offi 
le 


Hour a.m. Not Whila 
at work 


21. 1 certify that (I) (this hggpital) attended the deceased from... “a 19,4, to Le 19 Qhihat (1) (we) los 
saw the deceased alive on. DE AZ. , and that death occurred at. IAD, from the causes sad on the date stated above. 


NATURE 22b. DATE 
ae aa STAFF SIGNED 
PHYS. [SL Aoirecror a prys. [} 
PHYSICIAN 


22d. ADDRESS 


NAME {T¥pe) FREDELICE rh BeAr (IM22E Gz. MW. bth. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert If of item 18.) 


mm, | 208. (Cily oF town) 7" (County) 
-) 


2e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) {16 /65 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


he S. H. Hines Co. Washington,D.C. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) * = 


Cedar Grove lirginia 


25a. REC‘D BY REGISTRAR | 25b, ISTRAR?, Dat, 


SEC 16 1969 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 


CERTIFICATE OF DEATH 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year 


21.1 certify that (I) (this 


(State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
While Not white factory, street, office bidg., etc. 


at work] at work |] 


d with the State Dept.-of Heal! 


JAN'S / 


hospital) attended the deceased fro 194.5. to, 2, 191, that (1) 4we) last 
PN Be bab ae and that death occurred atom, from the causes and on the date stated above. 
zl . DATE SIGNED 


mvs 
MED ror Cpe. cold 


ae a mhz AD Ven / C LK 


director, page 3 should be detached for use 


a 
B 
3 

= 
@ 

= 

s 
~ 

a 

3 
2 

ie 
S 

= 
2 
2 

a 
> 
o 
(3 

+ 
2 
2 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


L ya (Specify) 
thal 


< 


‘SIC | 
| NAME (Type) 9 ohn. § 9, er, 
URIAL, CREMATION,| 23b. DATE THEREOF 


12-3 


ee id 
Se 2 
3 22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ie Ss, a. COUNTY 
. =a Monte a,STATE , b. COUNTY 
5 27 ontgomezy MARYLAND Naarudand Montcamery 
SS a" b. CITY OR TOWN (if outside cor; spacele limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate Ilmits, write R! RURAL and give nearest town) 
o Bee write RURAL and give nearest town) ) 
5 = 8 Sthver Snring BOs, Os Silver Snring 
@ = 3 s “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS a. pala aie 
s =a! 
a & : e 
~ Sees Hodu Croan Moanital 12106 Vinale Sane vesC}_nold 
= seo ‘@.\ NAME OF First & 
= 2 g = beceaseo smiadie Last 4. ere y Month Day Year 
= a8< (Type or print) Mary Vulia Galleher BEATA! December 126 198 
3B Soe 5. SEX 6. COLOR OR RACE | 7. MaRRI 0; 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 ffs DH EVER sen last birthday) Months | Days | Hours | Min. 
” 4 = ays jours: in. 
Ze Paoale White wioowes -] _oworceo | 10444 18, 1897 | Go We, ‘ | 
“ = f= . USUAL OCCUPATION {aive Kind of workdone| 10b. KIND OF BUSINESS OR il BI TAPER (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oS S25 ag most of pre ilfe, even If retired) INDUSTRY OUNTRY? 
wn 22 5 OmAeWw A Owv. home Waal ands on, Dinitee LSA 
Bs = s 13. FATHER’S ane 14. MOTHER'S MAIDEN NAME 
e be 3 4 : 
= PEs Michced Murphy Nade Cornora. 
oy ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. ‘DRMANT Addi 
= s2s5 (Yes, no, of unkown) ry sive war or dates of service: | Pu NE 13106 ting Je Sane 
S *Ee No None §77=12-9170 |Pobext 8. Galleher 
eas 
a = os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
EA ONSET AND DEATH 
Se be PART |. DEATH WAS CAUSED BY: n 
ZB0es : IMMEDIATE CAUSE (a) 
2/3 oF _- z) 
“2 Bes DUE TO sy 
SEa55 Conditions, if any, which o-, 
i gave rise to Immediate we Lees #p & 
Ss 22 cause (a), stating the ( SUE TO 
R=} underlying cause last. 
=5 2835 JoeSa tah Bee (©). 
Boe ae PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AS AUTOPSY 
o., @ ia 
ze ves E] 80M 
= 
3 
3 
2 
“2 
= 
S 
= 
io 
o 
= 
oS 
Pr 
= 
a 
= 
=< 
[4 
go 
=z 
J 
= 
o 
i 


23c. NAME OF CEMETERY OR LL 6. | 23d. LOCATION (City, town or county) (State) 


{1 wahineton 


0-6 . Wt Olinet Cometosy 


Wenrer £. Pumnbrou, Ine. Sitves Snrinc. ld, 


Wave GUGn| Ceinoia 


1 tela p. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


odAN 4 | F, Lieb Veta 


ificate be executed within G hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
—~ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6589 CERTIFICATE OF DEATH Ly9¢2 


an 
Fs a 
223" 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon 
ee a. STATE Li COUNTY eC 
eS y MARYLAND "QR f Ltn > OPP Ema SLATE Sa SS 
eee b. CT Sain Ar ED a ae, ie "aa OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oe 4 : ; 
=e Aiitorn Pata & H vars UiARe /o X ; 
=| oN qd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS e. IS RESIDENCE 
RSE «| / 3x) 2 ON A FARY? 
= f ; : < : > 
€as75|LAsvangien SulTAowin » Mes ||CMA APR PAICE ‘eat i 
ss 3. Ea First Middle Last 4. DATE Month Day Year 
my * Zz 3 

5 ype or Prin) AZe 47/111 Mm Lewis Gr Fx) DEATH Jie A). gee 

5. SEX 6. COLOR OR RACE 7, MARRIED po] NEVER MARRIED[]| ® OATE OF BIRTH S. "AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


22a. S{GNA) URE ane?) | 22b. DATE SIGVEI 
Wereparn Mey ihe Tan? wn M8" BAe OE Ol 12,2 5s 


22d. ADDRESS 


Ht. Re Be STEM 6 VE0 WH Ave Tah, P 


JAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or count (State) 


/2-4-1905\ Fal LincohLn CEM | BLADENS URC, ‘By 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


obEC /§ 1965 


22c. hans Se 
pe) NM. g , 


23a, FENN Gps | 23b. DATE THEREO! 


BOT RZ” 


ar FUNERAL DIRECTOR ADDRESS 
WoW Cheerhrere 6 lhisrdole Morplonel” 


q fast birthday) Months] Days | Hours | Min. 
BEE MALE |WA:TA | wwownt] — oworceop]| //~ 2c -FS zL vad vrs. the | 
eee 10a. USUAL OCCUPATION (Give Kind of work done) 105, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
§ 2 2 during most of working life, even If retired) INDUSTRY ee “Aa CDUNTRY? 
B28 ‘ USA 
eeg 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
aes Tony CG FEIW Coan HA 
eres 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 1 URITYNO EAS 
£2 Ss "WA unkown) | (If yes give war ot dates of service) aahaoeen salt MAP CERTRUDE. GTeEr IN Ba a 
Ofc @) 
22s 
£L8 18. CAUSE OF DEATH [Enter only one cause per-ine for (a), (b),, and (c).] ¥ INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: - o eee ul 
38s IMMEDIATE CAUSE (a). ee 
o> ; 
BSS / puETO * ¢ 5 
@35 Conditions, If any, which WMea-e _——s A bez st 
a (b). 
Sao gave rise to Immediate 7 oe 
227 cause (a), stating the ( DUE TO = a 
8 ge underlying cause last. (0) : 
eof 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
£35 = 
8.3 ols yes] No[} 
S25 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
BS |B] PRON nea Sn 
Be S , 
B=s 
a 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206, PLACE OF INJURY Home, farm,| 20%, (city or town) (County) Gtate) 
com 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
28 S p.m. 19 at work L} at work | 
baat 
32 21. | certify that (I) (this-hospttatr attended the deceased from___e/ of in, , 1945, to } _, 19 6S) that #r (we) last 
gs saw the deceased alive 2 chy ILS and that death occurred atéJs2/°M, from the causes and on the date stated above. 
os 
23 
Se 
8 
2 
£3 
cic 


10 HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within & hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
416590 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN eg CERTIFICATE OF DEATH JI eg 
ERS 1 ae ia DEAT! J, 2. pes RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Aid . b. COUNTY 
as ye ATGOMESL MARYLAND = pry [ANd te 

as. b. CITY DR TOWN 438 outside pa grate limits, 


Ww S W. 's at ay neare: a 


TS) 


ic. LENGTH OF STAY IN 1b Me CITy OR il (IfAutsidg corporate limits, write Ri URAL an give nearest toamP 


last, birt gic 
Lys. 


£ 5 flA (County oe or vi’ country) 
14. MOTHER’S MAIDEN NAM) 
Mary Whiteside 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
| Days | Hours Min, 


Femak HEL wivower G —_vivorceo =] Le ay is 1394|_ 7 


10a. USUAL OCCUPATION {ie kind us work done 
during most of working Ii 


10b. KIND OF BUSINESS OR 
INDUSTRY 
—_ 


s 

és d Sie v ee Ame WP ES A if 1 dai ws TS RESIDENCE 
Se . SI R ISTH (if not In hospital, give street address) fd. STREET ADDRES: @. IS RES: 

an ,; Fe ON A FARM? 
= 870 Ke 2S ING £o71 Gan DENS |So3; Glew _K ves] nod 
55 3. Middle at 4 DATE Month Day ‘Year 
a DECEASED We [7TeAe eS) ’ t ; 
se (ype or print) AR GUER | 4A ¢ heb DEATH Dee, ¥ 19 &5 
2s 5. SEX 6. COLOR OR RACE” MARRIED [_] NEVER MARRIED 8._ DATE OF BIRTH 9. AGE (In years 

E2 

> 

aq 

g 

& 


ife, even If retired) 


sician and completely filled in by thi 


12, spi OF WHAT 


Hamilton The 


ARD 
iB aan EVER INU.S.ARMED FORCES? | 16. SOCIALSECURIIYNO. | 17, INFORMANT Address 
(Hes, no, pr ynkown) soreness ee) 
9 31 Allen 
18. a2 OF DEATH [Ent q} ‘a seth: ca 1 Jose H se aS Aree BETWEEN 
inter only one cause bes Ine fpr (a), (b}, and (c). 
PART 1, DEATH WAS CAUSED BY: ay: fy sci! eae) Deal 
IMMEDIATE GAUSE (a). me Ee oS 
, 
T#/0 DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19. WAS AUTDPSY 
PERFORMED? 


yes] NOE} 


DR OAGSE DY \ 0b. DESCRIBE HOW IN ORY Oct fake ‘Enter nature of Injury i Part | or Part 11 of Item 18.) 
(IF EITHER, NOTI| EDICAL EXAMI ER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While. -— Not White J treph officabldg., etc.) 

19 at wark[_} at work oO 

al. te 0) espa attended the deceased from__jU—“ 19£9, tr. Gze Y 1968 , that (1) (we) last 
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ms 
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=a hus & | OR CONTRIBUTING [) CAUSE OF DEAT! 
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oe) 
Ze £838 = ['20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
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in *3 sai mh & = DEATH BUT NOT RELATED TO THE TERMINAL DIS ame 
7 i Wu st q 5 | 
He ag ate NIFICANT CONDITIONS CONTRIBUTING T ieee 
Bw : late z natura of Injury In Part | or Par 
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Bie “a0 pical tL 
Tabs ACTUAL 
Qre= SIGNATUR : "2 
ba = 23d. LOCH 
Zeiss EXAMINER'S Belden R. Reap, M.D. i; 
Ey ee BE " eee ATIQN,| 230;, DATE THEREOF a , 
Sgesss BURTAL, CR ;] 23s 
a ‘'s 23a, f 
Bs2s = OVAL (ae! | ny: 
eesls R c 
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16. SOCIAL SECURITY NO. | 17. INFORMANT (dd A 
° dY2—ld~-6065 | Mra Paramaz Avedisian’ 205 Reeetdee fy vente 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aes BETWEEN 
PART |, DEATH WAS CAUSED BY: : — _._ | ONSET AND DEATH 
ae _ IMMEDIATE CAUSE (2). £3) x LAL 


7% Ul DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Relea 


yes x] not] 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work oO 


21. | certify that (I) (this hospital) attended the deceased fro qi to. , that (I) (we) last 
saw the deceased alive nhee ~ 19 and that death occurred atZ:997°M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


MD. ch al DBs. F | Ld 4 45 


20%. (City or town) (County) (State) 


24, FUNERAL DIRECT! 


Werner €, Pumphrey, Ine. Silver Spring, 


22e. PHYSICIAN'S 22d. ADDR {301F GEORG os AU 
MES fw Soi Ye | Bsa 
28. BURIAL, CREMATION,| 230. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, town or County) (State) 
Banat 1965 Ryan Cemetery | Ryan, Oklahoma 


25a. REC'D BY Par Seaman 


PEC g 1965 


25b. REGISTRAR’S SHGNATURE 


8d 34 3 BBS gin op 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH \f 
1 Ageia = 250 


- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


= 

S 26 

ie a, STATE b. COUNTY 

Be eee, |, Mont gomery. MARYLAND Maryland Montgomery ___ 
eas ata Ok b. CITY DR TOWN (if outside c pyperate limits, c. LENGTH OF STAY IN 1b a CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE write RURAL and give nearest town) 

S Bethesda Bethesda 

= 3 3 d. NAME da Sily OR INSTITUTION (if not In hospital, give street address) 4, STREET ADDRESS Cy Ae ial 
Siesta i) esda- ri ing, ag) ° ° 

& =8270 |BObRCSSAsS mVET BAT BE Need 5101 Ridgefield Road ieee 
= 385 3. NAME DF First das Last 4. DATE Month Day Year 

= 32 DECEASED OF 

= B5 (Type or print) AUBREY M, GREEN | DEATH Dec. 23 19 65 
B Se 5. SEX 6. GOLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE {inyears 


88 birthday) 


IFUNDER 1 YEAR IF UNDER 24 HRS. 
Maths | Pas Hours eos Min. 


he “s 
i i 0 i 
|, cremation, or removal, and in any event, within 72 hours after de: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Male White WIDOWED §] bivorceo[}| Mar, 7. 1877 yrs. 
IDa. USUAL OGCUPATIDN (Cive kindof work done] iDb. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or Be country) | 12. CITIZEN OF WHAT 
2 g during most of working life, even If retired) | 3 bs. COUNTRY? 
2 2 Policeman- Retired Brook, Virginia 
3 : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
h—4 a 
5 = W, Green Margaret Blackburn 
ts) < AS, WAS DECEASED EVER INU:S. ARMEDFORGEST | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= My e war or dates of servict 
& se mS | ot = T - 480 P Hampton Lane 
peas es 
= eg 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 3 PART |. DEATH WAS CAUSED BY: AE d f ORE) Oe 
SEs IMMEDIATE cause _AkTERorc ERO Tic MEART DISEASE _ CHO 
re $ 0 


Conditions, If any, which Oe ACTER ORERDIS OEU ERAL- B yr. 


gave rise to Immediate 
cause (a), stating the toe Ms 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. hla Halal 
= aa hr ae 2 
a = = . 

ale Didperes Mibieipvs  - 2 Rr. ves] No fx] 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter/nature of Injury In Part J or Part I! of Item 18.) 
§ | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that () (this hospital) attended the deceased from__ 77, S, p_Dec Zz, 1965 that ( (we) last 
saw the deceased alive nn_DEc, 2.5 195”, and that death pccurred ec the causes and on the date stated above. 
Za, SIGNATURE r (7 ; 22b. DATE SIGNED 
pe eptia mo. PHYS. O4 Binecror C1] ps Ol /2-23-G@S— 
22c. PHYSICIAN’S 22d. ADDRESS 
i | EGP) Teo M. Curtis 8218 Wisconsin Ave. Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REC'D BY RECISTRAR ne RECIS RAR’S SICNATURE i* 


Page 4 may be retained by the hospital or attending physician 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


REMDVAL, (Specify) 
uri a. 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) Robert A. Pumphrey Beehevase- Mave: 


20M 1/65 


23a. BURIAL, al = DATE THEREOF 


my 


 egued 
s 89s 

/ 3s & 

‘ 7 = 
_ > 
a 
= £225 
= aD 
ine Seu 
S as 
3 = )2 

Bon 
=e 
ese 
eee 
ra ae 
S 
Hie 
ag 

2 
Bos 
SZe 

“4 
= 
=a Rel 


director, page 3 should be detached for use as the burial-transit permit. Then pig 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyg 


VR A15 (4) 
15M 4-64 


er Et 


mS) 


< 


QO 
{ 


~ 


e4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ue 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STA b. COUNTY + 4y1.c-e serge / 
yt tg omert MARYLAND B telpd Pai a 


b. CITY OR TOWN (if outside c pare limits, ¢, LENGTH OF STAY IN 1b || c. CITY70R TOWN @f outside corporate limits, write RUI end give nearest town) 


town) 


Key RURAL and give ngares! ; 4 
th veel eeu le. pbs. Stedecek bxX- 2 
d. NAME OF HOSPITAL OR INSTITUTION(f not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Ceoss Laspstar. G19 Frawkhia fbtwte ves] _no 
3. NAME OF Siac, Middle 
DECEASED ? 


Last | 4. DATE Month Day Year 


(Type or print) We 5 pew pee §=December 20 19 65 
5, SEX 6. COLOR ke RACE “fo =a rial 8. DATE OF BITH 9, AGE (in years |IF UNDER 1VEAR FUNDER 24HRS. 
lest birthday) | Months] Days | Hours | Min. 
higpok MArte | woowen ff oivorcen]| 4 Yi, el 94 F/ _ys. | 
T0a, USUAL DCCUPATIDN (Give kind of work done| 0b. KIND DF BUSINESS DR TL BRTHPLAGE (Geony & State Trio ewe | 12, CTTVEN OF WHAT 
1 » Pp: COUNTRY? 


during most of working life, even if retired) 
[y.5 FL. 


re Nahe ar Own home 
1S. FATHER’S NAME 7 EN NAME 
ws 


Wess Vureeoek | i DPtoss 


S DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, nto, or unkown) | (If yes pive war or dates of service) 2 1-36-8573 a ite st rH é Coenen LL St ’ PA ; ty { 


(e] OnE€. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


BNSET AND DEATH 
phan I. DEATH WAS CAUSED BY: 
. IMMEDIATE CRUSE (a). NX \ 8 
NS: DUE TO : 
Conditions, If any, which 0) Qe NTS tu \o NEP RAT VS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause iast. © 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
E aoe ee 
é ves) not] 
= | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 ; 19 _|at work[_] at work 
21,1 certity that (I) (Hed attended the deceased from. Ge, that (1) de) last 
saw the deceased alive o! = and that death pecurred a (aif eM, from the causes a tu the date stated above. 
i A DATES IGNE| 
ATTENDING MED. STAFF 
mp. PHYS. [§ _pirector [_]_PHys. * apne 
22d. ADDRESS 
345 University rd, ly 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMQVAL (Specify) 


ALG emeteru 


Auenne 


Gountain Snring, Penne 


25a, 6 9 BY REGISTRAR | 25), REGI errls, |GNATURE 


oWEC 27 1965] (ores 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


| or attending physician. 


After this certificate has been signed by the a 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


physician and completely filled in by the funeral” 
please remove carbon papers. Pages 1 ai 


umoval, and in any event, within 72 hours after d ath 


jal-transit perm 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18592 CERTIFICATE OF DEATH 13982 
1, bre ee) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 0.0 NW 


rite nd and ei e+ op town) 


es TATE b. COMI vated 

ALL 4o MER MARYLAND Kaecoge! 

b. CITY OR TOWNAI outside corpstate limits, | ct. LENGTH OF STAY IN ib || c. CI R TOWN (if outside corporate limits, write eae and aut abt town) 
anager tls 


d. NAME ag via. Le Of nai IN . Tot in hoy , give stregyaddress) || d. eee ce ry “9: IS RESIDENCE 


2 
ON A FARM? 
Weakercoler OE igo lll ves C1 no DY 
3. NAME OF 
DECEASED ae Middle Lest 4. DATE Month Day Year 


(Type or print) sa ae PG Bs | DEATH /2- 87 9457 


5. SEX ig COLOR OR RACE | 7, MaRRIED HM NEVER MARRIED [-] 8. DATE OF BIRTH 3. -AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) re 
wiooweo [7] bivorceo [7] F- 320 -9 ¢ Vaid 3 Months | Days | Hours | Min. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF (PRES OR 11. BIRTHPLACE (County & State, or foreign country) 


NeLeaagd Macht \Lnson ffi, RR. e bans 


y FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wie Mary Fowl 


15. WAS DECEASED EVER INU.S(ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT a, Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a w 
|_r0-1e— 1% 03 -F2NF Meeple] feet dh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART I. ; * i ' ONSET AND DEA 
RY I DESTMMEDIATE GAUSE (2) cote _Lym ighoc phe bev nomi rs 


=, Ceol) 
cokahload Wen. Wich yw ~ “St “4 phe ie 


gave rise to Immediate ee 
cause (a), stating the DUE TD 


12. CITIZEN OF WHAT 
COUNTRY? 


underlying cause last. (c). 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. Was AUTOPSY 
Z CONTRIBUTING TO DEATH 
s Chronic enghyse Wg Lee, gnevimia — resohrn ves [} NO E~ 
| apa ACCIDENT WAS UNDERLYING SF 7] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of Injury In Part | or Part Il of Item 18) 
& | DR CONTRIBUTING [1] CAUSE DF 
& | Ce EMTHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a whl, — Rat White — 
= p.m. at work] at work 
21. 1 certify that () (this =e attended the deceased a WRT ea LIFE oT 2227/ , 19S) that (I (we) last 
saw the deceased alive pn_/ 2=-/2/ __19. G_ and that death occurred ea EN an the causes and on the date stated above. 
Fa S RE By L ie ey NED 
= f ATTENDING 
- Che _ ie titi, M.D.__ PHYS. binecror C] pave. CJ] 42/2 
2c. PAYSIOIAN'S F 
| ee 6727 (6@ LE. Aw. bc tees a< 
23a, BURIAL, CREMATIDN,| 23, DATE THEREDF 23¢, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (Clty, town or county) (State) 
REMOVAI gaye 2 p ft ‘ 
122/30/GS ; 
crews FUNERAL DIRECTOR Se : REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 


LM wach Stren L732. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ek 


uted within 24 hours after death. 


factory, street, office bidg., etc.) 


Hour a.m, While Not While 
p.m. at work Oo at work 


21. I certify that (1) (this hospital) attended the doagesed from. Ce 1965, to__Dec,. 19, 19 that (1) (we) last 
Dec. eh 965 _. and that death nccurred a M, from the causes and pn the date stated above. 
225. DATE SIGNED 
mp. PAYS NS] Bintoror CJ bays. A)! Dec. 20, 1965_ 
ez ‘ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


J. E. Davis 


23a. BURIAL, GREMATION, Deo DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 


Naval Hospital, Bethesda, Md. 


23d. ATION (City, town or county) (State) 
G 


director, page 3 should be detached for use as the bu 


= 2 
Be CERTIFICATE OF DEATH } 
= s 1 at Wet i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 
; y NTGO! a, STATE b. COUNTY 
252 MONTGOMERY MARYLAND New Jersey Bergen 
ae oy = Bb Siang He ue Cee tern) limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
sf = 
= 38 thesda (iea2) 7 days Montvale G74 
ein d. NAME OF HOSPITAL OR INSTITUTION . not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENGE 
= oe 
SSO U. S. Naval Hospital 7 Rutherford Place ves] nolX 
285 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
oa 
ese (Type or print) William Stewart HAGMAN DEATH December _1' 19 
Ses 5. SEX 6. CDLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR |IF UNDER 24 ARS. 
Eee Male 6 last birthday) weal Days | Hours Min. 
55 auc. wipoweD [] Divorceo[]| April 25, 1945 | 20 yrs. 
sof 10a. USUAL OCCUPATION (Give kind of work done) 10b. oa BF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ge during most ‘Ss ee li wy Ret If retired) COUNTRY? 
 g25 : y Retired (Sui oR ae Industay | New York, New York USA 
s 28 13. mie a 14, een MAIDEN NAME 
c= 
© Bee Carl Hagman Margurite Guffin 
3 Pets 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ee (Yes, no, een Ifyes give ar sabes Serres) 
B =e etined 157 36 6454 Carl Hagman Same as # 2 
ie #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 2 PART |. DEATH WAS GAUSED BY: 
aeees pon MEDIATE CAUBE Choriocarcinoma, Testicle 
co ee / + y¥ 
=: 3 / DUE TO 
3 2 Cenditlons, If any, which () 
S = gave rise to Immediate 
= = cause (a), stating the DUE TD 
= € ~ | underlying cause last. ©) 3 
o4 = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) (19. WAS AUTOPSY 
@ = B a 
= $s nis vesf] Note 
= $ oie 
=z = = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= Ss © | DR CDNTRIBUTING (] CAUSE OF DEATI 
Ss 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn —$—$ 
BS a z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Z a 
g sg ry 
2 aay 
S2232 
ESe= 
wd = 
° t 
2 = 
Eee 2 
Pa 3 
= 3 
° G 
re 


REMOVAI _ (Specify) 


ia Ce 22, 1965 iar and Barrett 
24,_ FUNERAL a ecaaye er r SPREE, Md 
VR AIS (4) Warner E. phrey 34 Georgia Ave. / 


20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


S) 


filled in by the fung 


ease remeve carbon papers. Pages 1 


igned by the attending physician and completely 
-transit permit. Then 


director, page 3 should be detached for use as the burial 


ificate has been s 


After this certi 


I 
should be filed with the State Dept. of Health prior to burial, cremation, or rane de and in ai 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


16601 CERTIFICATE OF DEATH 1c 


1 pan OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


WMon-1r &On & R. I MARYLAND 2k Ye. Ard : p70 KPLI2Z 


b. CITY OR TOWN (If outside col c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (IfAutside corporate limits, write RURAL and give nearest tow 
write RURAL and give neares: 


it, within 72 hours afte: 


DVL ka Cr Ey CHASE 
d. NAME OF cewee OR INSTITUTION Gf not In hospital, give street address) i ‘STREET ADDRE: > ( a (TA sels 
i 
fet Ceoss fospizrne !390 ¥ “Tress KR ves] nol] 
3. NAME OF 
DECEASEI 


First 1 Middle Last 4. DATE Month Day Year 


(Iype or print) ArRicca Pan Hy Le DEATH (2. Se 13 Gh 


Hour am. factory, street, office bidg., etc.) 


5. SEX 8. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [3] | & */ OF BIRTH 9. a Tn, years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
a a / BT ye day) | Months | Days | Hours ) Min. 
Pc. WIDOWED [“] DIVORCED [“} yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR aad, oa) Pet 0 & State, or ay country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none z weet ‘ 
13, FATHER'S NAME 14. am) Ss ac NAME 
Gilbert F, Haley Ann Finnin 
pe ae Lit U.S. SE ORC ES 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(own; yes Qive war or dates of service) * 
no 577-52-5505| Gilbert F, Haley same as #2 : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fs asap 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) General Sepsis 
Fy DUE TO 
Conditions, If any, which (b), Neurogenic bladder 
gave rise to Immediate 
cause (a), stating the ( DUE TO . ‘ 
underlying cause last. (c). Mul tiple sclerosis 
FS PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 ON Hee Ue DE 
> ves] no [] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DI 
3 | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While Not While 
O 


at work at work 


Saat A that (I) (ver last 

9____, and that’ death occurred ‘M, from the causes and on the date stated above. 
| 22. DATE SIGNED 

wo, SREP" Sioroe CAE O 

22d. ADDRESS 

8218 Wisconsin Ave., Bethesda, Md. 


NAME (ype) 


Timgfhy J. Tehan, M.D. 


23a, BURIAL, CREMATION, | JATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY d 23d. LOCATION (City, town or county) (State) 


Oeil Ih: 12/ 11/65 Gate of Heaven Cemetdry Montgomery County,Md. 
24. Li Mein. ADDRESS 25a, REC'D BY ; 1965) 25b. REGISTRAR’S SIGNATURE 


@ X90 -[¥A7MW Z oe C i 3 1965, 


= 
2 
3 
Ss 
= 
3 
§ 
8 
Ae 
x 
qq 
= 
= 
= 
= 
3 
£ 
= 
3 


and completely filled in by the funeral 


hysici 


ng p 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


igned by the attend 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


, cremation, or removal, and in any event, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


site 
\_46692 CERTIFICATE OF DEATH YS 
A. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a. COUNTY a. STATE b.COUNTY | 
Montgomery MARYLAND Maryland Prince Georges 
b. CITY OR TDWN (if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) aah Ai 
Bethesda a ttsville fof 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Berea” 
Ma. 6700 Belcrest Road ves) nob 
3. fA First Middle Last 4. DATE Month Day Year 
(Type or print) Warren David Haley DEATH December 2319 
5. SEX 6. COLOR OR RACE 7, marie [KX] NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
; LA ee" Irthday) | Months | Days | Hours Min. 
Male White wipowep [7] pivorced[]| 18 October 1900 yrs. | 
Da. USUAL OCCUPATIDN (Cive kind of work done| 10b. KIND OF BUSI 11, BIRTH ‘County & Stal foreii 12, CITIZEN OF WHAT 
during Most of working life, even If retired) ¥ INDUSTRY : NESSARG Co Pret A te cCoene eo COUNTRY? 
Administrative -7éX.| Washington Gas/ New Jersey USA 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Frank Haley Emma Slimm 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) felgbit heat of service) 


No _| 57 7-07-7658 


17, INFORMANT The Medical RectPas 


The Clinical Center, Bethesda 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 pasa ee 


aT OE MAS ee sen er Septicemia and Pneumonia 20 Hours 
( DUE TO 
Cenditions, If any, which @_Multiple Myeloma 2 Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES & No [] 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part (1 of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While — Not While 
p.m. at work[] at work [_] 


d the deceased from22 December , 19 
19_65., and that death occurred atQ: 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) oun} State) 
factory, street, office bldg., etc.) ony 7 eeu) « 


MEDICAL CERTIFICATION 


to23_December9 that HXIwe) last 


, from the causes and on the date stated abpve. 
22b. DATE SICNED 


BOM MEP on HAY gyl03, December 1965 


220 NAME CYB) 22d. ADDRESS The Clinical Center, National 
| Theogore §. Zimmerman, MD. Ma. 
23a. BURIAL, CREMATIDN,| 23b. Di EREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 19-29-66 | hoe 
eee = TAs 4G, 


Kurigd : Parkhaun Cemetery Pockvitle. 

24. FUNERAL DIRECT IZ. Ce Sul 3 ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
of fC ORGAG Menne ad F Pes » 

anvner ie Pumnhrew, One, Saihver es, an fd, oateA NV 4 1966 £E . Lg re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 


3 Poss 
Ss 225% 
3 so 
a — 
2 
S 28 
> 
o 3Ee 
2 
2 £2 
£ =u? 
Oo ow 
St setae 
NN 896 
os. 
S 2>.-s 
zx Seo: 
= se 
Ze 
28 


cremation, or removal, and in any event, 


The law requires that the death certificate be exeéited 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16802 CERTIFICATE OF DEATH )9O86 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: 
a. COUNTY a. SWE b. COUNTY 
Montgome: MARYLAND Yginia Fairfax 
b. CITY OR TOWN (If outside perpetrate, Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda 28 days Springfield 2 t 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a ape die 3 
The Clinical Center 7916 Hatteras Lane ves] nok] 
as Aaa First Middie Last 4. pe Month Day Year 
(Type or print) Donna Lee Hali DEATH December 13 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [2 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a Irthday) | wonths | Days | Hours | Min. 
Female White wipowep [[] pivorceo(]| 11 March 1931 3 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 121. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife None Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Coy W. Powell Louise Siever 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) Sat 


17. INFORMANT & Medical Recor#ress 


No 233-46-0006 |The Clinical Center, Bethesda 14, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 compression by tumor INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: UNSEE ARO Pere 
FOSS 1 DSMIMMEDIATE CAUSE (_ReSpiratory insufficiency due to bronchial/ 2 Weeks 
+0Y/ DUE TO 
Cenditions, If any, which @_Chronic Myelogenous Leukemia 4 Years 
gave risa to Immediate 
causa (a), stating the DUE TO 2 
x underlying cause last. te). Septicemia Days __ 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= ee 
<= 
= yes K] No] 
= | 20a, ACCIDENT WAS UNDERLYING 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
| Gir ErrHen, NOTIEY MEDICAL EXAM INVER) 
Fe) dj 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Giate) 
So Hour a.m. | white Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work} at work 


21. I certify that Q (this hospital) attended the deceased fromiOvember 301] 99 65, to_Dec. 10, 19 that ((we) last 


saw the deceased alive on December 13.1965 , and that death occurred at_7 *S4\M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Za, SIGNATURE | 
YG ATTENDING — MED. STAFF 
= LEGEK : Mo. PHYS. LJ panecroe [ puys, [X)|14 December 1965 
Zac, PHYSICIAN’ 220. ADORESS “The cal Center, Nationa. 


{__WE O° Donald G. Idegler, MD. Institutes of Health, Bethesda 14, Md. 
23a. fgworkt Geet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 12/17/1965 National Memogviab Park [Fairfax County, Virginia 
24. Fil ee ae A 3901 “PF SPairfax Dr. | De REC'D BY ee 25b. Ser eee SIGNATURE 
Arl ttn Funeral Home Arlington, Va. DEC 20 1965 fCborbey Judge 


MARYLAND SS8SErarrmcn! OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


OQ" 
‘ Reg. Dist. No. 8 ( 


i 1 ec hey i‘ rs oeaae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. e. b. COUNTY 
Montcomeru beet a sr bea i 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X Sitver Spri, 
GCNAME OF HOSPITAL Gi not im hoipitol, give street! oddress) d. STREET ADDRESS 
ON A FARM? 


OR Ord 
7 Rradtord Road 9013 Bradéord Koad ves) NOD 
3. NAME OF Fire Middle tost 4, DATE Month Doy ¥eor 
DECEASED OF e 
(Type or print) T/ Ora TOT Me DEATH Cy, a 3 ik G s 


28 ura 


e. 1S RESIDENCE 


in 24 hours after death: Page 4 


4 
Ee 
28 3.5 6 feebe. R RACE |7. marrieo [a ae MARRIED fall i BATE OF BIRTH 9. AGE tn years Ti Te noe: Za HRS, 
tt Mii 
a. he / ee lo pee. wiooweo] —ovorceo ] | Jee zee a IOS vole leo lo 
es; 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z 

gst _ Seting mest of working lif, even if retired} 1 
es nAnter Proofreader orneliuas Printing| Washington, D, C, U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas MH. Hall Marie R, Allman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 93 ee PR, 
eceeteteapstey Ci nia ee oer tua sear : yy PT ef 9013 Bradtord Road 
No Wane 214-03-9313 | Mra, Mariorie Hall com, Les Sneng, fd 


pe BETWI 
ONSE AND DI 


Then please remav 


1B. CAUSE OF DEATH [Enter only one couse per-line for (0), Baad = 
PART |. DEATH WAS CAUSED BY: ‘Te ( j c bok 
IMMEDIATE CAUSE (o)_G-C_7t_2. ts ie ALAM 
, ; Cw 
ERO! DuE TO ’ 0 , > 
Conditions, if ony, which ol i aa, rent OLB 


gove rise to immediate 


quires thot the death certificate be executed wit 


4 DUE TO . 

couse (0), stoting the under. 
é iyingrcousbitest: bLLOKAAL Vani LALXBQ 2 | 
7 = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
z 9 ies RFORMED' 
& 3 ves] NO 
ot = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
: & | OR CONTRIBUTING [J CAUSE OF DEATH 
3 {UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, fae {City ar town) (County) (Stote} 
3s. oa Hour a.m. White Not while factory, street, affice bldg., etc.) 
3 g p.m. 19 lot work [7] ot soe 
= 21. | certify tha! | attended the deceased from@ LL _., 198 y, to i> ee A ae Py pLesathatl lost saniihe deceased 
ms alive Gel Lone nnnn G oe -, and that bl a &.: S30 AM, fram the causes and on the date stated above. 
£ 


‘OR: After this certificate has been signed by the attending physici 


7h ms ake Shia) Wate eabes Wns / /bife 
im DOF 


i a 


#. 


page 3 shauld be detached for use as the burial-tronsit permit. 


magicians = £, Herbert. Keueratedd 


Td. LOCANON (City, town, o county) (Stote) 
Prince Ci sea Co 
‘ado. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ww OS Lenet trols el eggis Aupme |B 22. 19651 fommntas ae 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hou 


may be retains 


TO HOSPITAL OP“ A’TENDING PHYSICIAN: The law re 
TO FUNERAL 


\ 


filled in by the funeral’ “=* 
emove carbon papers. Pages 1 and 2s 


|, cremation, or removal, and in any event, within 72 hours after d 


* 
\ 


ne 


ind completely 


‘al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos} 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sceann CERTIFICATE OF DEATH JO8N 
“1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)’ 
a. COUN’ 
“Montgomery arnt a STATE Virginia COUN or 
b, CITY OR TOWN (if outside corporate: limits, c, LENGTH OF STAY IN ib |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, < 
Bethesda (rural) 12 days McLean 3X 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS te ESTE 
U. S. Naval Hospital 7102 Capital View Drive] yes) nol 
3. Reece First Middle Last 4. eae Month Day Year 
(ype or print) Anna Marie Harding peat December 8 9 & 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[-]| ® OATE OF BIRTH 9. AGE (in iS) TFUNOER 1 YEAR IF UNOER 24HRS. 
s lay) |Manths | Days | Ho Min. 
Female Caucasian| wicoweo fe} _oworceo[-]] October 24,1892| 73 5 os Dts 
10a. USUAL OCCUPATION {Give kind of work done) 106. Te OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign —) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife = 2 - New York U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Stoorza emis 
15. WAS DECEASED EVER INU.S. ? 5 .) as 
Range aD | eee aRe eee] TE COUESECURTVNO:[27, EORMRT 7102 Cipitel View Dr. 
No hig 32 9022 | Mr. H.W.Egan (son) Mclean, Virginia 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pis aa 
‘- | DENTMMEDIATE CAUSE (a)_LObar pneumonia, right upper lobe 
aS \F DUE TO 
Conditions, if any, which w Aspiration pneumonitis 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) Carcinoma of the tongue 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART i(a) |19.. RRR ULEEY 
= ak 2 a 7 
é YES no [] 
= 20a. ACCIDENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part tl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. while Not white tactory, street, office bidg., etc.) 
= p.m, 19 at work[_] at work 


lov 2 “Beda C6, 19 65. that OF (we) last 
and that death occurred a! , trom the causes and on the date stated above. 


22b. OATE SIGNEO 
mo, PAYS °C] intron CL] PHYS. wa Dec. 8,1965 
22c. ea pein B Ene I 22d. AODRESS 
| ae. - Emery, Jr. U.S, Naval Hospital, Bethesda, Ma. 


23a. seit eps | SUES g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —_(State) 
Burial” ; Fort Smith National Cem.| Fort Smith, Arkansas 
24. FUNERAL DIRE ansit 


7557 Wisconsin BRB | 25a. REC'D BY REGISTRAR | 25D. AEGISTRAR’ S SIGNATURE 


R.A.Pumphrey, Bethesda, Maryland oWEC 1 3 1965 fobontes pee 


22a, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


soe |__16606 CERTIFICATE OF DEATH _ Q§9 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. CDUNTY a, STATE b. COUNTY 
oe MARYLAND Marvland Nontcome+u 
se b. CITY OR TOWN (if outsidg’ cor] rane € c. LENGTH OF ae IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give fearest town, SOs x Sup < 
eee SIO 4). AAve ANAAMNG 
= ee 
3 fn (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
eS 2202 Kandolph Koad oN 
= Beg ves] no BQ 
SSE ee ot Bo Last 4 DATE Pi P Year 
sat DECEASED ae 
Ese (Type or print) Mh fe hid 749 DEATH 19 AA a 
Soe 5. SEX 6. CDLOR OR RACE | 7, waenien C] NEVER MARRIED [] | & DATE OF pe, 3 AGE (in y eo cee IF UNDER 24 HRS. 
par L a ast ‘ond /Months | Days | Hours Min. 
zea’) |. Lepage. lho hE wore tie DIVORCED [_] -f2h -He 77 Ve LT, 

me 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or ing ean) 12, CITIZEN DF WHAT 

pt during most of working life, even If retired) INDUSTRY Me ?, , Me TRY’ hy 

aS Houaewide Ou home ontcomery Co, ory dese 

aj 13. FATHER’S NAME 14. MOTHER'S WATDEN NAME 

Se Geoxge We Davia Sonex 

Se 3 
cae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 

=s (Yes, me unkown) pees ree of service), = , 

eS 0 | VYore. 212-200-1122 |Chartes Sf. nade Ag 

us 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and Cann be td cain cal A Co Mga J as 

2 4 PART |. DEATH WAS CAUSED BY: z 

s5 > ; y IMMEDIATE CAUSE »_Corrhrevoaular Hobo 

2° E c 


i 


Saslighe mi, eR ) Bensaobsgd Aithusclereng and 


gave rise to Immediate 
cause (a), stating the DUE * 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
. = ; s, 
wal DESCRIBE HOW INJURY DCCURRED. (Enter nature of 


20d. et DCCURRED | 20e. PLACE DF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
factory, street, offi hepbldE:, etc.) 


19. WAS AUTOPSY — 
PERFORMED? 


Yes [[} ND 2} 


| or attending physician. 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDT! EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


jury In Part 1 or Part If of Item 18.) 


21. Ts that @& (teischeepita!) attended the deceased fromsJume / , 19.4 
rte sed and that death occurred at 


ee the deceased alive on. 
IGN, URE a - 
ATTENDING 
/ ae LA 7 ee fe PHYS. 


22c." PHYSICIAN'S 
i | NAME (Type) 


7 DDI 
2, 2706 ADDRESS. 
lps} errs. 7D 
23a. BURIAL, CREMATION, | | 23b, DATE THEREOF 23c, NAME’DF CEMETERY ee CREMATORY 


REMOVAL fSpectty) 


, from the causes and pn the date stated above. 
sal 22b. DATE SIGNED 7 


jee 


3d. LOCATION ‘ef town or oe a Lue 


STAFI 
binecror C]_ pave 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bu 


as 
8 
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2 
2 
2 
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28 
Zo 
oe 
2 
ay a, 
> oD 
2s 
o0o< 
2 
z¢€ 
se 
rd 
o 
ok 
22. 
aa 
cS 
S2 
a> 
poe 
ae 
2 


Fea ape A 4. a 2. Anlinetow Ilex 
24, FUNERAL sas 2 ul 21] MOORES ae 985°" REC'D BY RECISTRAR | 256, REGISTRARS SIGNATURE 
} = pOAGKLG Aven e at, j 
VR AIS (4) Warmer Diiiiee Ov. ‘ € 1 | 4 conbe, e 
20M 1/65 Pacha a A le 2h Giduex nxinc Md. at N 1966 f 


@ or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
r) Veena STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
d ie) 
INTY 


BNE j CERTIFICATE OF DEATH O90 
Sls = = s = 
22 3 AE PLAGE DF DEATH 2. USUAL RSD cat a lived, If institution: Residence before oa a) 
te 8 a. STATE, rict o b. COUNTY 
ine Montgomery MARYLAND Scie ie 
— Zs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 3 Bethesda (Rural) 8 hrs. Washington iz 
3 gx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. CAPE als 
= 2 }) _ 
=se0/|_U. S. Naval Hospital 3415 38th Street ves] nol 
Sst 3. NAME OF — i 
2 2 = ic First Middle Last 4. pare Month Day Year 
a8z (Type or print) Frank Wallace Harlamert Bon oS 19 6 
Sa 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in ae i SUDEE iE ONG 
2 lonths | Days jour: in. 
egs Male Cuec WIDOWED pivorceo[]| Oct, 8, TL _ys. 
10a. USUAL OCCUPATION (Give king of work done) 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
of during most of working life, even If retired) INDUSTRY COUNTRY? 
& U. S. Navy 25 Missourt U.S. Ae 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
i Py eet as oS 
5 . WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ApoA . 
2 Fe eae 8 (yaar 6. SOCIAL SECURITY NO. | 17. INFORMANT (nephew Quivel" tke 
& Yes ) = - Mr. D.A.Smith Kansas C 
ys, 18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Fa PART |. DEATH WAS CAUSED BY: ONSET eae ca! 
5S IMMEDIATE CAUSE (o)_Hemorrhage from abdominal eortic aneurysm 
ca , 
t [ DUE TO 
Cenditions, if any, which tb). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= ee oa eed 2 
AIS ves Bx] _No[] 
Sirs 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, While Not Whit: factory, street, office bldg., etc.) 
a me le 
= p.m. 19 at work [et at work 
21. | certify that 20 (this hospital) attended the deceased from_VEC » 61 toDec, 9 _, 19 that (1) (we) fast 
saw the de i9 65, and that death occurred at ~AM, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


2a, SIGN 2b, DATE SIGNED 

Z ATTENDING — MED. STAFF G ; 
& wo. BN] Biacror CO vs IS PE GS _ 
Lg i 22c. NAMEGTwe, ‘t ADDRESS 
be ype} 
s _{|__™_Robert W. Centrell ___|_U. S, Naval Hospital, Bethesda, Ma. _ 
& 23a. OR AEA RE MATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


minor (Specify) rae ne g 
24, meee DIRECTOR gee Caeys lie Cemet 25a. REC’D BY RES RAR Bee Riaraak 
ler & S 5130 Wisconsin Bvenue ,N.We c 
J+ Gawler & Sons, Washington, D.C. BEC 1 ¢ 1965 


65 


V\ 


ires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


=a 


*) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


166638 — CERTIFICATE OF DEATH mY 


= 
228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
thee a. COUNTY a, STATE b. COUNTY 
ets Montgomery MARYLAND Maryland Montgomery 
= om 
= gs b. CITY OR TOWN (if outside reat tone) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL ate give nearest town, Ss - 4 
2 8 ilver Spring DOA x ilver Spring 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS 8 ees gS 
= ~ 23 
ERs Woly Cross Hospital ! 2319 Blueridge Ave. yes) NG 
> 
S85 3. as First Middle Last 4. ae Month Day Year 
3 
ase (Iype or print) Raymond Denton Harmon peat December 6 39 65 
E°S 
Soe 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ee 3 = , F GAT el 2 isst ol day) | Months | Days | Hours | Min. 
BEE Male White winoweo[] —ivorceo[ J] 4%- 2- OF F_ys. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
eo during most of working life, even If retired) INDUSTRY * “ f 2 " COUNTRY? 
‘ Salesman Dairy Emory, Mississippi U.S.A. 
=~ J 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pe 2 LANK HARM py LekA For CE 
z wey is, 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT at A, 
= 6. (Yes, no, or unkown) | (Ifyes give war or dates of service) ss 3 a ve, 
BEe Yes WW. az 577-09-9592 \Katherine Harmon, Wife ; 
we Bi —— 
S28 18. CAUSE OF DEATH [Enter only one cause > line for (a), (b), and (c).J Mm tata yal 
Bes PART |. DEATH WAS CAUSED BY: = PA A Zz 
oEs 5 IMMEDIATE CAUSE (a). 
oy _- 


/50xX 7 
~ 4 DUE TO 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the eet To 


underlying cause last. 
PARTI. OTHER Er atIe nAnT con DyT one cRRTNPEI TTR TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| Rohde. 


19. WAS AUTOPSY 
PERFORMED? 


yes[} No ZY 


20a, ACCIDENT WAS UNDERLYING ath 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, al 20f. (Clty or town) (County) (State) 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 2) 


21. | certify that (1) (this hospital) attended the deceased from. ,wZ2- & , 19257, that (1) we} last 
saw the deceased alive Hy 4 ey and that death occurred at'Z252M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING ED. STAFF a aa 
¥ Piuna shi D. _PHYS. pinector [] prys. [}| “> - G- 2.5 
/ 22c. racaNs 22d. ADDRESS 
i) 
Pe Morris. Perry 11602 Ga, Ave, Silver Spring, Mars lard— 
23a. BURIAL, CREMATION 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
6, REMOVAL (Specify) 4‘ F 
Ur: 4 1965 Ar zy, 
24, FUNERAL Bu 30 Geos . 25a. REC'D BY REGIS’ SIGNATURE 
! enteia vente i ia 
was Waite ey Inte Silues Sos ing Md Def 14 1965 


® XN. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 1oQs 
3% i PLACE OF OEATH 2, USUAL RESIOENGE ay iived, If institution: ae 


if 
\ 


aM 
25 
= 
2s ie TATE b. COUNTY i, 
® {lo as Come MARYLANO ct ga D 
fot 
= 3 3 b. CITY OR TOWN (if outside cor, aa fs, c. LENGTH OF STAY IN ib || c. C ‘OR TOWN (if law Be Timits, writa RURAL and giva naarest i 
= oe write RURAL and giva neares! 4) 
5 
£3 Al oma fagk (Talkoma (ack 
3 ¢ = d. NAME OF HOSPITAL OR INSTITUTION (if not In crete streof address) ai STREET AOORESS | e 1S RESIOENGE 
San | y 
Sae75|_ Mash. Sea 5 Ae Loy g ves] nob 
3s 3 = 3 Neal Ae First Middle Last 4. =e Month ay Year 
2e > - 

S82 (Type or print) a A OEATH eg pO aie 
se & 1 4 Lg 6 > 
soe 5. SEX 6. COLOR OR RACE | 7, Tanned By NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 

| om fast birthday) [Wonths| Oays | Hours | Min. 
Eg Male | wteoweo [7] pivorceol]| 7O-4¢9 ~ §7 yrs, 
iy 10a. USUAL OCCUPATION ive Kind of workdone| 10b. ing eg Eooueess OR 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
supnees Most of working lifa, even If egees) COUNTRY? 


ae We Bride eu of ver, NE SSE 
13. FATHER’S NAME i, Tew SSF fae 


ha Ave Rusctes 


15. WAS OECEASEOEVERINU.S. dedisir Rye SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, "D unkown) ae 
© Hospita b 
18. CAUSE OF DEATH [Enter only one cause per me ee (a), Le and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: y, 
Thebans ese, A 1GH7 ZeReAR PREM OALA AS Bays 
Cenditions, If any, which THe Ave WE. Es 
ie cee oe en ae ie RA CIC. 
cause (a), stating the 
underlying cause last, ike ELT INEM, f £68 Vor B, Ge See ae Ae 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH te TO JHE TERMINAL OISEASE CONOITION GIVEN INPART (a) [19. WAS AUTOPSY 
YES at 


no [] 


a 
i 
a. 
= 
S 
= 
= 
a 
= 
3 
a. 
= 
Pa 
2 
s 
= 
=] 


of Health prior to burial, cremation, or removal, and 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, | certlfy that (I) (this hospital) attended the deceased from__t.....__, 19__, to. 19___, that (I) (we) last 


saw the deceased alive on Gh and that death occurred a3 eM, from the causes and on the date stated above. 
22a. SIGNATURE yr 22d. OATE SIGNEO 
0 MEO. A e 
d Zid LLL ie iw. AO" D Sintoron OO bse | 2--/2-% J 


22c. Ey Tes 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu: 


should be filed with the State Dept. 


. le AOORESS P ie, =< 
] | E (Type) bu PAR ISA& [12 OL PL if te > 
23a. BURIAL, CREMATION, Leng 23b. OATE THEREOF iS NAME OF CEMETERY i CREMATORY le LOCATION (City, town or county) (State) 
Remau (Specify) 
24. FUNERAL OIRECTOR 130 i ae N, We Was ‘4 BY RI B. REGIS’ YF "S SIGNATURE 
va ais 19 Joseph aie 8 5s Inc. lees 16 1965 | f ji d 
' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iQ CERTIFICATE OF DEATH 


2o3 
32 1. PLAGE OF DEATH 7 ved, 1f institution: Resi 
5 52 2. COUNTY. 2. gee (Where deceased ine Leis Residence before admission) 
ed m 
o 5 Montgome MARYLAND Washingto D.C. 
baa) oO b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if otside corporate limits, write RURAL end give nearest town) 
Bs 2 Bethe sda, and give nearest town) 4 pa 
© 3 esda, (rural 48 days District of Columbia “7 -~ 
3 Sa d. NAME OF HOSeTFAT OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 6. TS RESIENCE 
eauet 
egs U. S. Naval Hospita 
Ser wD pital 3710 Jenifer Street, N. W, ves] nol} 
2 a = 3. pilots First Middle Last 4. Ae Month Day Year 
22. 
e8e (ype or print) Jean Hodgkins Haw 
ses 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [] | & 8. AGE (tn years EUNER Yea a sie 
S fi 
Bee Male Cauc. Windies pworceo[-]|Sept. 12 1887 ale om jours | In 
c ois 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Retired 
13. FATHER’S NAME 


Morris Bement Hawley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ver unkown) ee Give war or dates of service) 


U. S. Gov't Colton, N. ¥. 


14. MOTHER'S MAIDEN NAME 


lucia Hodgkins 
16. SOCIALSECURITY NO, | 17. INFORMANT Address 


Unknown |Lucia H. Starkey Rt.#1 Mitche 
48. CAUSE OF DEATH [Enter only one cause per tine for (2), ©), and) Acyte Lobar pneumonia assoc with INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ Cerebral Vascular 
DUE TO 
Conditions, If any, which hig pod 
gave rise to Immediate DUE if Ls b\ 
cause (a), stating the . 
underlying cause last. ©) Udevor CQsr023 S 


DS. °A. 


cremation, or rem 


iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. HLS AS AUTOPSY 
= a 
4, é YES fc no [1] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert | or Pert II of Item 18.) 
6% | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs Hour a.m. While Not while factory, street, office bldg., etc.) 
& 
= p.m. 19 at work[_] at work 
21. I certify that Hh (this eerie attended the a from_ 3 Nov _, 1965, to 44 Dee 19 that QM (we) last 


22a. SIGNATUR' abe DATE SIGNED 


mi2zy Dec [U6S” 


ATTENOING - MEO. STAFF 
im 


saw the Me 19 oS”, and that death Saint at/{20 PM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


| 26. tie . as svgzeron []_p 
| me P. De Mozey\CDR_MC_USN | a pee ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubfat or” |12-27-65 | Saint Pauls Cemetery _| Alexandria, Virginie 
24. FUNERAL DIRECTOR Wisconsin #fSnue 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR| 
ve as (9 «A. Pumphrey Relents: Maryland oaEC 99 196g fe" ferorbss Jeeps 


oe Sand 4 
oe eas: é 
1 x . . 
| 
! 1 
at .f eodto! ee. “ 
- ‘ csiwel fueme€ eft 
f . 7 oth 
2h ef iterrem * i 
*. =/) + 
4 ‘ ath . i eh a 
& 
ba. le - —_, c 
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ecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok, | 


1§811 CERTIFICATE OF DEATH 1994 
1 ey? tage id 2. USUAL RESIDENCE (Where deceased en If Institution: Residence before admission) 


hovtéouepr MARYLAND % a) ARYLAND a "MLMTE: ONE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write aKa and oes EL t town) 


write RUI ind ni 
rite RURAL and glve nearest town) 6 y aya : SP. I! 6 


{Lye (2 IN Ga 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) d. STREET ADDRESS 
if 


wind completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after callie 


6. ‘ aE 
1OUS Mekinney AVE (EUS fue LELAD AS EY vee a 
3. Reveal uA First Middle Az 4. Eye Mon’ Day Year 
(Type or print) f= efi E/\ s E FZ 2ABETH | DEATH ee 2G wle~ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER ea aft AR aan Fi AGE @ iad IF UNDER 1 YEAR iFUWDeR 78 RS 
— ta) aoaieo SERRE ri 4, 18 '¥) Months | Oays | Hours | Min. 
y b yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) TI. BIRTHPLACE (County & State, or foreign country) 


10b. yi ee SUES OR 
SBEAZE FA It PATIZE ESD | BALTUreRE A> 
13, FATHER'S Sma i Ee 14. ee NAME 


John W. Evans Elizabeth Biddison 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Morgan ML11 Sods }: janor Roads 


(Yes, no, of unkown) | (If yes pive war or dates of service) 
216 28 0638 |Mrs Elizabeth Schouten 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


se SEINMEDIATE CAUSE i) CAME DE Hear Prev Re LSS 
ES iy i 

\ DUE is 
Conditions, If any, which [RHEL MAY @. HeA 3s 2yRs 
gave rise to Immediate a DISEsSF 


cause (a), stating the QUE = 


12. CITIZEN OF WHAT 


vs. 


-transit permit. Then 


underlying cause last. (c) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
= ae 
= — 
e DIZEM nt yes [-] No [qe 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCC! 0. (Enter nature of Injury In Part | or Part 11 of Item 18. 
& | On CONTRIBUTING [) CAUSE OF D CUBR EDS MEnten umber ey 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while, Not While factory, street, office bldg., etc.) 
= at work [1 at work 


pore the deceased from___S&/77~_, 19057to PEC. 2%, 19 &5* that (t) (we) last 
19_¢S— and that death occurred atg-25“/M, from the causes and on the date zis above. 


Pa. ee 2b. SIGN 
ATTENDING MEO. STAFF — 
PHYS. pirector _] pHs. [1] / yes je aS 


p.m. 
21. I certlfy that (I) (this ae 
saw the deceased alive on. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENoiNG PHYSICIAN: The law requires that the death certificatef) 
should be filed with the State Dept. of Health prior to burial 


22¢. Moly lt Al 3 22d. ADDRESS y . 
[aE Hey ie (4 - STOUT Ke. ee CELE WSL PRs ND 
23a. ey 23b. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
12/29/6 ; 
24. FUNERAL OIRECTOR a of: 4 Parkwo E 


DEES 5 "9 196 2 4 


OATE 


HENRY SANDER & SONS INC. BALTO. MD. 


VR AIS (4) 
20M 1/65 


\) 
—_ 


= = 6t 5 
= tcs¥ 
eo ov 
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cremation, or removal, and in any event, withi 


ificate be e} 


transit permit. Then please 


The law requires that the death certi 


1 or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAI 


VR ALS (4) 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18612 CERTIFICATE OF DEATH On 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residente Before admission) 
Ce ld a. STATE b, COUNTY 
Le T 247) MARYLAND 3 
b. CITY OR TOWN (if outside corporate liffits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and gfve nearest town) 
Asai RURAL and glve ne; res town) =a ai tifa y 
Tip A: 
WIN 2 TALE a t w/ loce ayn 
d. NAME OF HOSPITAL OR INSTITUTION (if g4t In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
i Wy E ON A FARM? 
Cass _Noce tes, 40S Dale. Lewe ves] oP 
3. Ll - First Be 1) Last 4, Ee Month Day Year ie. 
(ype or print) iad A etre a ge w% DEATH Pd. BaF 1965 
5. SEX 6, COLOR OR RACE | 7. MARRIEO|—) NEVER MARRIED @. OATE OF BIR 9. AGE (In. years | IFUNOER 1 YEAR IF UNOER 24HRS. 
ae ‘ iz O -9 -§ jast birthday) Months | Days | Hours | Min. 
ee Ww wivoweney —_vivorceo]| _@ 3 ‘Ses 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Cc V ¢ 0 4 COUN RY? 
Rookeenes Petired Grocery tore Indiana Tee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edgar Rankin LAVA Ble 
15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 0 Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) “ ‘ Kox 1598 
No None 77-05-87 9aed Mer4na Oxvmond Reach Wrarsda 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: UBSET Aen 
IMMEDIATE CAUSE (a). Coronary atherosclerosis 
40] OUE TO 
Conditions, If any, which () Old myoc ardial infarction ; 
gave rise to Immediate DUE 10 
cause (a), stating the > 
underlying cause last, (@__Aneurysmal dilatation of 1t. ventricle with 
s PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pea ate 
= Se 
a mural thrombus Yes PA No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
S 
= . 19 at work ‘Tl at work Ps 
21. I certify that 4) (this hospital) attended/the deceased from___{a&~ oe. , 19 ; that (I) tae) last 
saw the deceaséd alive o1 = 19. and that death occurred at(o‘12, from the causes and on the date stated above. 
22a. SIGNATURE ) iG 22b. OATE SIGNED 
ATTENDING MED. STAFF . 
mp. pHys. [1 oirecror (1) pyys. ee Z 6 ) 
22c. PHYSICIAN) Je 7 22d. ADORESS fp OH0 ? 4 ' zl VAem 
name ce) /“T AD ry eI TN rl 0 / ee c a Jad 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or courtty) (State) 


REMOVAL (Specify) 
Rue pe 


23c. | or 
Rometeru Naahinatoyn, tN, C 


12-21-65 Proanect. Hit h 


25a. RECO BY REGISTRAR] 256. REGISTRAR’S SIGNATURE 


odAN 3 1966 


24. FUNERAL OIRECTOR 7, 


DRESS _ 
Sul 2 as 4a Fuenne 
s ne.  Sidrien Snzing id 


Warner &, Oumn 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


the funeral 
Pages 1 and 2 


in by 


bon papers. 
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, cremation, or removal, and in ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16613 CERTIFICATE OF DEATH any 
iG PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


M t a. STATE b. COUNTY 
ontgomery MARYLAND ory and sats AP REEES tons 
b. CITY OR TOWN (if outside cor; rete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neare’st town) 


write RURAL and give neares' town) 


} 10a. USUAL OCCUPATION (Give kind of work done 


Silver Sprin; DOA xe Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 18 RESIDENCE 
Holy Cross Hospitel | 8201 16th St. yes) no] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED A : D 
(Type or print) Mitchell Herson DEATH December S19 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [ 3} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 s o Oo Tast birthday) Months | Days | Hours | Min, 
Male White wipoweD [] DIVORCED [_] 6/25/06 yrs. 


10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Automobile Washington , D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Morris Herson Tille Katz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16, SOCIALSECURITYNO. | 17. INFORMANT 
Yes WW. TL Isabel Herson, Wife 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Y ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE @—CLROVARY THEME O5 4A 10 tine eg 


¢ Ao] DUE TD 
Conditions, If any, which () Cte her 105 CLs - Ax % SOL. 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last, (c) : 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. WAS AUTDPSY 
4 
s ecknsen — Govk ves [] ND 
e 
= | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
oa Hour a.m. While Not While factory, street, office bidg., etc.) 
g 19 at work|_J at work 
21.1 arity, that (I) (thi ) attended the deceased from £ 19¢.S_, that (I) (web last 
saw the deceased alive nn ov @%6 1965, and that death occurfed at&"53'AM, from the causes and on we date stated above. 


eee ier 
TENDING > MED. 
tale Mp. PHYS “Dt Binécror C) pave. CI 


| 22d. ADDR’ 


| wane Wp url ice ens s bp 7D Pee: » Sye Sf aid Whe so Da. 


22c. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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VR ALS (4) 


20M 


1/65 


23a. BURIAL, CREMATION,| 230. DAYE TH 3 23s. JWAME OF CEMETERY OR CREMATORY 7 wy, (City, toymor coynty) (State) 
OVAL (Specity) '| 4 3. py 5) La 
Be a gf Se 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. - a Lad Sb. REGISTRAR'S’ SIGNATURE 
4b Mew. ia bcs 350/~¢¢, i 1985 | foLonbes Succgee 
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within 72 hours after death. 


completely filled in by the funeral 
ve carbon papers. Pages 1 and-2—~ 


event, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRET, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Olt CERTIFICATE OF DEATH 13997 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
|. STATE b, COUNTY 
Pid C127 yarn. A 
WN (If outside corporate limits, write RUR) ang give negrest town} 


5 ae 
fos es Ja, 


1. PLACE DF DEATH 
a. COUN’ 


TY 
L0}o77 V7 Ce. MARYLAND 
‘b. CITY OR N {if outside orate limits, c. LENGTH OF STAY IN Ib 


write RURAL and give neabest town) Ling. Ue 3a 


d. NAME OF HOSPITAL OR INSTATUTION (if not in hospital, give street address) }a. STREET ADDRESS 8, IS RESIDENCE 


Uber Gr? 1. VA Fd f bets Lis : fp 4 etl “of 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ¢ ‘ or 
(Type or print) ke LP bs ff LA VA | DEATH Dew » IS CARY 


5. SEX IFUNDER J YEAR |IF UNDER 24 HRS, 


The law requires that the death certificate be executed within 24 hours after death. 
|, cremation, or removal, a 


6. COLOR E] 7. MARRIED [-] N D BQ | 8 CATE OF BIRTH 9. AGE (In years ARS, 
Vy, wh Ws He Neve eae LED Tast birthday) Months Hours | Min, 
LTVaN ES ie [ES WIDOWED [} pivorceD [-] SELF yes. | J) | a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT 
ducing most of working lifa, even If retired) INDUSTRY ot 
ookkeeper Retired Maryland eo Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Hill Mary M. Sheriff 
15. WAS DECEA ES ? Ss mEEA 
Rag Petes Mitiecnetininn] coe peuagag ™ Wow Sister “GAs Mackall Ave, 
id sl Doris H.Freeman McLean, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 cg ry > ieee gate 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (2). 1¢.¢ 144 O¢ EE ater ee 
of ¢ DUE TO 4 z he Bye 
Cenditions, If any, which f S De, LIS ws 
gava rise to immediate ea al eer = << 
cause (a), stating the QUE TO 


underlying cause last. (c) 


PART | L@OTHES SIGNIFICANT CONDITIONSZONTR|BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 
5 
pes het hes 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ix 


(City or town) (County) (State) 


20d. INJURY OCCURRED 
19__Jat'work "St work [1] 
21. I certify that (I) (Weie-Respital) attended the ieee from. , that (I) dyer last 


Dus 5 nt ral 
saw the deceased alive =_1$e3__, and that death ocofrred dea iisten the causes and on the date stated above, 
2a. SIGNATURE 22. DATE SIGNED 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. \STAFF 
- M.D. PHYS. imector CI pavg C42 s 
226. we pe id. ADI oe De 
yp 
toe Deyer- KO r?¢ 2 bed. | at cue rye. ft Mi MAsh. Ye — 
23a. BURIAL, CREMATION, 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —= (State) 


Buriat" | 14-66 Me. Olivet Cemetery | Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. ol AN 5 1966 fOCordes Noctge 
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th 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


heaful 
“e 


carbon papers. Page: 
int, within 72 hours 


remo 


After this certificate has been signed by the attending physician and completely filled in by tl 


director, page 3 should be detached for use as the burial-transit permit. Then please. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 S8i iA CERTIFICATE OF DEATH 2 oS 
CE OF OEATH 2. USUAL RESIOENCE (Where hr (aa lived, If institution: Residence before admission) 
. STATEF 04 £ b. COUNTY : 
Montgomery uarvuno || ~ Disthiet-of-Columbia!) | 7 
write RURAL and give neares' 


b. CITY OR TOWN (if outside paupretestimits: | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


Bethesda (rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


) L days x Washington 


@. IS RESIOENCE 
ON A FARM? 


U. S. Naval Hospital d 5301 Falmouth Road ves} nolgt 
3: NAME | oF First Middle Last 4. DATE Month Day Year 
(Type or print) William Pendleton Thompson Hill | peath December 6 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIEO[_] | 8 DATE OF BIRTH 9.” ACE (in ears TFUNDER 1 YEAR|IF UNDER 24 HRS. 
H Min. 
Male Caucasian | wiooweo[] —_oivorceo[-]| Feb. 22,1895 oe a ee” 
Fe eT ee ly 10b. ieee Eons OR 11. BIRTHPLACE (County & State, or foreign country) | 12. PeuEee WHAT 
ri itp, retil 
Urey Retired” Vinita, Okalahoma USA. 
13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Davis Hill Frances Elizabeth Parks 


15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


Re gaomes "Wei#"Eo “toss: 578 5h 8905 


17, INFORMANT 


5301" 1mouth Road 
Mrs. Edythe B. Hill, Washington, D.C. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET ANO DEATH 


2 


IMMEOIATE Cause (2) _Left cerebral infarct, massive 
x DUE TO 
ected TD tint o)__Arteriosclerotic vascular disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


19 
aN attended the decegsed from_“©C* § 


ae, to. 
, and that death occurred yee 


21. I certify that % (this 


Co 19. 


S PART 11. OTHER SICNIFICANT CONDITIONS CONTRIDUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peer sen 
= it o ? 
Pa) ves END] 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of item 18.) 

© | DR CONTRIBUTING [] CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) ‘ 

= p.m. at work at work 


a eee © that (we) last 
, from the causes and on the date stated above. 


M.O, OIRECTOR 


22b. OATE SIGNEO 


FREON) Bibacon CBE | Dee. 6,1965 


22c. PHYSICIAN’S 


22d. AOORESS 
| NAME (Type) 


U.S, Naval Hospital, Bethesda, Md._ 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City, town or county) — 
Arlington, Virginia 


eet” | o9g_ Arlington National 


~~ (State) 


24. FUNERAL DIRECTOR 5130 Wiscongiiivenue, NeW. | 2% RECD BY REGISTRAR 
_J« Gawler & Sons, Washington, D.C. BECO 4965 


25b. REGISTRAR’S SICNATURE 


ove ee 


1x* MARYLAND STATE DEPARTMENT OF HEALTH 
{ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- Sy, 16616 Tem #) pi: CERTIFICATE. OF. DEATH Q9gy 
Py 1. PLACE OF OEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
Aitics so: SOUN a, STATE b. COUNTY 
75 Montgomery maryland |! Waah4 neton, De C5 ie 
aS b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Im rite RURAL give nearest town) 
ee write RURAL and give nearest town) 

"3 sda Washington 4 
Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
a M, DNA FARM? 
as Bethesda-Silver Spring Nursing Ho 3000 Tilden Street, N. ves[_]_ no fe} 
Se 3. Rue First Middle Last 4. EAB Month Day Year 
Se (Type or print) ESTELLE M. HOLLAND | DEATH Dec. 21 1965 
2 g 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
PF Wh: last birthday) (Months | Days | Hours } Min. 
emale ite wrooweD Divorced [_]| 8-16-1879 yrs. | 
z 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNJRY? 
Housewife - + - Pennsylvania eDeAe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Miriam Grabiel 


17. INFORMANT 


Then pleas: 


- -  Eyster 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


AT 
Mrs. Mary H. guns So0° Whige és Hef, 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).3 r naar aaa 


PART |. DEATH WAS CAUSED BY: = By) lf 
, , __ IMMEDIATE CAUSE (a) i ee AErL, 


TISX DUE TO 
Cenditions, If any, which PRLS Shall Bote 'Z ao is 


urial-transit permit. 


gave rise to Immediate 


cause (a), stating the DUE 7° Pe Ae f. ee i 
underlying cause last. ah ta he 
PART II. OTHER RGAE (CoC ORETTIONG GANTRIOUTING TD DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. sa AUTOPSY 


FORMED? 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral. 


ves] No] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (1) ehis-hespitallattended the deceased from 1952 vp C227 _2/ 19 that (0) 4wed last 
saw the deceased alive on_ gece /P_19 and tat death occurred at 4M, from the causes and on the date stated above. 


22a. SIGNATUI 22b. DATE SIGNED 
VEZ ARE aZze wo. PRY NS a inector []_ BAYS. f Ole ce 2S OF 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hi 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i] 2c. PHYSICIAN'S 22d. ADDRESS 
5 NAME (Type) = Pe GS < 
= 5! Kile CRRTER LCM la 
3 23a. BURIAL, Pict | 23b. DATE THEREOF , 23¢c, NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Specify) 
uri Rock Creek © 


syngg [POPE Sinen's Sona HHO MbaaAVECU: HEC DT oe | flor ace 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALT! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


16617 5.0. ue pa, GERTIFICATEOF DEATH 20000 — 


ie a ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a 


f 
/ 


= 
= a STATE b, COUNTY 
a. 

re : 
5 3 : Thon heasy MARYLAND tty fend We, 
5 oS os b. CITY OR TOWN (if dutside corporate/limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
e BE ee write, ye and give nearest tow! a } 
2 £ ,2 wv ian ye Ne , 4 y 
ahcses NAME OF HOSPITAL OR TRG TITUTION G/ not Tn Hospital, give streetAddress) || d. STREET ADDRESS @. 1S RESIDENCE 
3 28865 ] ON A FARM? 
. S85 ta Pobaat gO « BIG a Qrév-clvsO) no 
= ss “]s Bere is at — Migdie Last 4 BATE Month Day Year 
= 3 — 
= 25 “S| ype or print) DVonr.oer Ute Ke ft DEATH JR 75 WS 
~~ a fs 
= 6 SEX 6. GOLOR OR RACE EVER MAI 8. DATE OF 9. AGE (In years | FUNDER 1 YEAR|IFUNDER Ze HRS. 
: ae ss 3 whee PENIS IED er MED si i day) Months | Days | Hours | Min. 
3 ze | 

2 

o 

8 

2 


ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 


b. le. Keddy / | wivowen [Fj DIVORCED] 42/20 /3@-| 34s. 

10a. USUAL OCCUPATION (Give kind of work done| 10D. Pia OF BUSINESS OR iP BJATHPLACE (County &State, or foreign country 
224s § 
THER’S MAIDEN NAME 


WiReES ae WHAT 
Cee) ie 2) 4 . 
A? 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
OF Miacthe Cees <A> ew) 
- 


INTERVAL BETWEEN 
ONSET AND DEATH 


during most of working life, even If ge 
/ tnese case Ln x 
ew] 13. "VA "S NAME 


YC /Ne0wo US me a 


15. WAS ECEASED EVERT .S. ARMED FORCES? 
oan om [eee cee jive war or dates of service) 


ficaty 


LYK 


vi a OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: NN 
IMMEDIATE CAUSE (a). at ae a 


pete te which a 4 a Sayin ase: Wicked We eye 
gave rise to Immediate 4 fi DP. a 
DUE To 


cause (a), stating the 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


U , 
Bh. 


aaa aa 


burial, cremation, or removal, and in any event, 


t 


iL 


19. hae AUTOPSY 
‘ORMED? 


YES tail no) 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)’ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2082 PLAGE OF ere, 
Hour a.m, While -— Not While eae eager ice seer 
im. 19 at work] at work — 


21. | certify that (I) jospital) attpfded-the deceased trem. A 192, to , 19, that (I) (we) last 
saw the dece alive and that death occurred AHSAN, from the causes and on the date stated above. 


22b. DATE SIGNED 
LA C wo. PaYs. °C Bineoror [1 BRYS. ol 

NAME (ops) VYo4n 7. AOD ing A SitaeT” Res Leaf 

> BURA, CRENATON 290. ‘ATE THEREOF] Z3ey ‘NAME OF CEMETERY OR a 2 TSS LUG. ERE Pen 


ZL smoyie ROYAL (Speci ‘2 -DO-68 L974 L MGI OCHL cate 


24, Fi “Git ECTOR aN 25a. REC’D BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 
Mig Femesal Memes, #20-9 HUfggiiC 21 1965 ase 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 
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& 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR cut 16618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20002 
HEALTH /D DERF. 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, If Inulitution: Residence bef fon, 

38 CEASA? e, STATE b. COUNTY 

52s ° 4 MOK iE MARYLAND | : D.C ” 

geez b. CHTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporele limits, write RURAL end give nearest town) 

g 8 Be wrile RURAL end give nearest town) 

E8one Bates BETHESDA WASHINGTON ax. S 

eso 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give raat aS d, STREET ADDRESS =a @. 1S RESIDENCE 
2588 ONAF. 
£ Seed , 
Sg en// SUBURBAN 3613_QUESADA sT, N.W. vs(] § 
eee 7 NANEOF oe First poe “Month =—~*~Si7 #yS Va 
ise | Heats [Sixes 
5 8 £3 en a ie HOLZAPFEL _ DEC. 5 19 65 
olen 3. SX 6, COLOR OR RACE] 7. yannieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| TF UNDER 24 HRS, 
3 EN last birthdey) |“Months| Days | Hours | Min. 
pec Female | White wows [3 oiverct J] 11/30/68 o7 ym | 


in any ev 


, OF removal, and 


hief Medical Examiner’s Office along with form PM3. 


its designated agent, prior to burial, cremation, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


4 should be forwarded to the Cl n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pag 


Health of i 


P 


< 
5 
2 
a 
7 


5M 1/63 


11. BIRTHPLACE (State or forei; i 12, CITIZEN OF TR’ 
done during mos! of working life, even if retired) ig 3 where 


RETIRED 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Germany . U.S.A 
13, PATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘BARTHELMES | Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, oF unkown) | (Ifyetgivewerordates ofservice) 
No - = 579-62-8112 MR. FRANK CUSH (NE 
18. CAUSE OF DEATH [Enter only one cauee per line for (a), (bj, end (c).) — - INTERVAL BETWEEN 
Ps ee ONSET AND DEATH 
PAN ear eS Mey farenehic ~ PNeemen! a — S70"aags. 


DUE TO 


Conditions, if ony, which wm _yractvre ig AFA iP s 3) as Ys 


gave rise to immediate cause 


(e), stating the underlying ( CUETO : at Cc = 
depen chee i Cardic-Yascv/at Do sense — Sears 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)}| 19. ee AUTOPSY 
9 a ae cae ORMED? 
Als YES uo no [J 
& 1200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 3B.) 
at | PRIMARY or CONTRIBUTING [] 
tal ease Fe/] on. foe af Herne — ; : 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢ PLACE OF INJURY (Home, eo 208 (City or town) (County) (Stete) 
B Hour e.m. . a No! While faciory, sireel, office | 7° 
AE| GHP 22/016 965 |stwork Lat wor Hime Washingt DG, 


|. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 
death resulted from: Natural causes ak: Accident lL. Suicide (ar Homicide Oo Undetermined manner fal 


CHIEF MEDICAL EXAMINER ial 
a [2€K 
SIGNATURE 4. mp, ASSISTANT MEDICAL EXAMINER [“] 2 VEY a ch SIGNED 
EXAMINER’S: DEPUTY MEDICAL Examiner [XT y oO 


NAME (Type) in Address (Street, city, town, or i 4 
AL, CREMATION,] 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 


2a. Bi 
a REMOVAL (Specify) New York 
ao parc een_C ai REC'D BY REGISTRAR 


emoval 2-10-1 
J a ‘ 24b. REGISTRAR’S SIGNATURE 
5130 Wiscon@iePAvéerwl ee 'SaBans y, Tog 5] flores Sacye 


and in my opinion 


7 DEC 1 6 1965 


—_— |. MARYLAND STATE DEPARTMENT OF HEALTH 
1b8ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ } CERTIFICATE OF DEATH 20002 
all ; od ip eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissioh) 


b, COUNTY. 


8, STATE 
|_<20nT fom & € 4 MARYLAND LIIBEY LBNL LOT EOE, af 
. CITY OR TOWN (if outside corpérate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tdwn) 
write RURAL and give nearest town) . 
Lock vf //e. 


bon DERE t IG ' 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) id. STREET ADDRESS 


by the fungrat— 


in 


@. IS RESIDENCE 
@ LPOLY CLOSES 19 Fishes 25 KAWE vel aie 


3. NAME OF First Middle Last 4. DATE Month Day Year 


ed within 24 hours after death. 


completely filled 


DECEASED OF 
(ype or print) ea fh hee x. LOPKINS. bere DEG. 2Y 15 
8 paeseN 6. COLOR OR RACE | 7, MaRRIED [)y NEVER MARRIED [-]| ® DATE OF BIRT! 9. AGE (In years [IF UNDER I YEAR |IF UNDER 24 HRS. 
f ie <y last birthday) Months | Days | Hours | Min. 
io WIDOWED’ [_] DIVORCED ["] 75, oe OD _ys. 
\o 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. during most of working life, even If retired) INDUSTRY Vireini COUNTRY? 
irginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tom W. Prater 
Eee Mary &. Holmes 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


f 16. SOCIAL SECURITY NO, 
(Yes, Tp unkown) [eee war or dates of service) 
Y 


230-30-2556 


18. CAUSE OF DEATH [Enter only one cause per Ii 


17. INFORMANT Address 
Jack B. Hopkins = item # 2 
PART I. DEATH WAS CAUSED BY: 


i 5 INTERVAL BETWEEN 
, re ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
af = + 
/7/X DUE TO oy, : a 
Cenditions, If any, which (b) | 


for (a), (b), @ 


that the death certificate be” ex 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


YES no [] 


= 
2 
2 
< 
a 
bo 
1 
S 
S 
= 
2 
2 
7 
s 


20a. ACCIDENT WAS UNDERLYING ry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 lat work at work 


21. I certify that (1) (this hospftg) gitused the deceased from. 19. to. 1929 _, that (I) (we) last 
i 65, and that , from the causes and on the date stated above. 


yw) a | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
“_ M.D. PHYS. pirector [1] Pays. [] 


Be Viscous fuc-OReuaty HA 


35a. “BURIAL CREMATION, 23b. DATE THEREOF | 23c. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Decl fy) . 
BUR 12/27/65 Rockville, Marv] 


and 
FUNERAL DIRECTOR ADDRESS ECD BY REGISTRAR 25b._ REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home 1331 Rockville Pi 28 1965 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ath occurred a 


. © PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
should be filed wi 


kl 


{Cer 
|ODATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16620 CERTIFICATE OF DEATH 20008 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


s 
a 
2 
3 a. COUNTY 
a. STATE b. COUNTY 
3 Montgomer MARYLAND (bry land. TEE: 
Qe eS o b. CITY DR TOWN (if outsidé corporate Jimits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
S b 2 2 write RURAL and give rarest town! t | 
& 2.8 TaKomo. Fay|q — \D houses 
oC S ~ d. NAME OF HOSPITAL OR INSTITUTION, (If not in hospital, give street address) |. STREET ADDRESS. 6. IS RESIDENCE 
a ye BR é ‘ ON A FARM? 
SO Eee lv Leo sel Bick, | vest iG 
2-538 3. NAME DF First Middte 


Last | 4, DATE Month Day Year 


{iype oF Print ey) LER DEATH a a eee 


6, COLOR OR RACE yi 
44 7. MARRIED [_] NEVER MaRRIED [_] 8. DATE OF BIRTH 


9. Wed i, a IFUNDER 1 YEAR 
fast birthday) | Months | Days 
winows Z]___bivorcen [] -29-§ 3. SA ys. [fae 
. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ing most of working life, even If retired) INDUSTRY COUNTRY? 
Se ea Neew 
13." FATHER’S NAME 14, MOTHER’S ARAIDEN NAME 


peer | New Coli de 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 
B Leeplaf. feeatde 


18. CAUSE DF DEATH [Enter only one cause per line for (a),.(b), a y) > 
PART |, DEATH WAS CAUSED BY: Ori Ln mf < / 4 
EATHIMEDIATE CAUSE @) L tiga at SS Atel a Auk 


I/F UNDER 24 HRS, 
Hours | Min. 


and 


an 


AA fd 
E 
ren 


Address 


INTERVAL BETWEEN 


Aedes tae 


DUE TO 


res that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


Ss Conditions, If any, which ee ee Bie 
t a (b). a 
As oS gave rise to immediate 
&. ce cause (a), stating the ( OUETO ( 
». ores = underlying cause last. (c) 
& tz ie PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) $19. WAS AUTOPSY 
2 et 
ers 3 ves] NO [] 
5 i 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of [tem 18.) 
DR CDNTRIBUTING [} CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, at work] _at work [1] 


21. 1 certify that (1) (this poe attended the deceased fro : 19 to 4b fewer, 1dr, that Uf (we) last 
saw the deceased alive on. aon 5 19.6%, and that death pccurred at.“ SM, from the causes and ofthe date stated above. 
22a. SIGNATURE] # A woes |B DATE SIGNED 
ih mM ~___ we, SIRO pg Baron EMEC) Dew 26 19057 
22¢, PHYSICIAN'S 22d, ADDRESS : ; 
boo Carat Git. Dige. Cry, 
iS co! 


f 


TO HOSPITAL OR ATTENDING PHYSICIA 


NAME (Type) Cnas A. Wot. Ho 
BURIAL GREMA "| Zab. DATE THEREOF | 296.) NAME OF CEM 


(Syeéeit; VAS Pras) ap 
Z (Pt ipso HRC 2 9 


should be filed with the State Dept. o! 


director, 


VR AIS (4) 
20M 1/65 


1965 1 


1 


iyision of STATI 
1683% MEDICAL EXAMINER’S 


MARYLAND STATE DEPARTMENT OF HEALTH 
SSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2uOgdd 


‘FOR STATE ~ 
HEALTH Oe 1. PLACE DF DEATH 


ry 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a, COUNTY . $T b. COUNTY 
6 > Montgomery Manycane. & STATE Maryland ey Montgome 

Beso ss b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

5s s 

Zen ES rae oe) oe give nearest town) 

see 5S ockville KF : Rockville 

@ ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. Ce ie 
2e bs fe ; | E 

Boe $8 x 1622 Grnuenther Ave., y 1622 Gruenther Ave, ves] nobd 

Sz ae 3. NAME OF First Middle Last 4. DATE Month Day Year 

coc. = 

eae 2e ope crap) Martha Jane Hoskins DEATH December 24, 1965 

po ad 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE in gars TFUNDER 1 YEAR IF UNDER 24 HRS. 

9 b=4 7 i ths | 0; Hours | Min. 

2 g Female White ee a pvorcent]| OCts 7, 1872 | 9H DI Nanms| Oy | 

3 4 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

2 = durlngerat ef work Bg fe even If retired) INDUSTRY d K . AQUNTRY? 

sey oe chool (teacher Retired London, Kentucky 

Sf we 5 
oS BS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ces as John Reynolds Eliza Craft 

2353 

2=s m3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

ee og ¢ BP oF unkown) + ae Mrs. Plunkett = davghter- same item #2 

sob ‘eS 

cf se INTERVAL BETWEEN 

ess oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = [] 

—& of INSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: p te A ) 

S55 G5 IMMEDIATE CAUSE ()_C- OF Of) & FY LD SUF lee seg evte — ah Aca 

Se sc } df 

ffs rs ,O0f DUE TO z * z 

SEE Fe | [cout ow, win) gy Carelio Yas e/er Disease _fe2t5 

Sse 38 

= BS couse (a), stating the DUE TO 

ses ae TeaaeGihy asta faa () > 

625 82 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 

a S _—_—eoeeeeome PERFORMED? 

g22 BS oO lk ves [] no T 
= S2 S 

= 2S 35 = PE econnernurnie o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part II of Item 18.) 

on or 

may te | CAUSE OF DEATH. 

Fut 55 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De, PLACE ASL A ea 2DF. (City or town) (County) tate) 

sgl os a Hour a.m. " Wile, = Not While y, street, os BRC. 

z = 3 aE = Aus ai Li - Z - 
tx fs 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry [\/j, and In my opinion 
834s 5 
e2e 5% death resulted from: Natural causes JX), Accident (_], Suicide [_], Homicide (_], Undetermined manner (_] 

Aes 53? CHIEF MEDICAL EXAMINER [_] 

a2esee ACTUAL — ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 

Beers SIGNATUR' M.D. 

Esfso5 +. on DEPUTY MEDICAL EXAMINER XJ , 

= ~ 

E 53 z= 3 pawns = ‘Or, John G, Ba 936 Old Geo. Rd BséheadaatyNdb, or county) S2S/244/h 3 

HSSsS= 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

aseste REMOVAL (Speclty ; 

eesrse Bur REMOVAL Gres Dec, 27,1965 Buskirk, Buskirk, Kentucky 

24, FUNERAL DIREGTOR ADDRESS 4 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
CARE Tyson Wheeler Funeral Home 433h8 gkvil e Pike abe 9 1965) / rth 
5M Yes : EE = ee L 


1 


FOR STATE 


HEALTH DEBT: 


. Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PN3. 


ficate should be executed within 24 hours after death. If any delay se necessary, 
Pending, in pence! 
Chief Medical Examiner’ 


the word “ 


i 
g 


director. Page 4 should be forwarded to the 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shou! 


TO DEPUTY MED a EXAMINER: This cert 
please execute the certificate, writ 


VR AL 
3500 


Id be used as a burial-transit permit. File pages 1 and 2 with the State Department 


in 72 hours after death, 


and in any event 


prior to burial, cremation, or removal, 


of Health or its designated agent, 


SME 
4-64 


a 


Ny 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16622 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PALI 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ba od 
@. COU! a. STATE b. CO! 
MARYLAND end re a 
. CITY PR TOWN (If outsige rorperate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits#rite RURAL end give nearest town) 
write RURAL and gl mn) 


Chillunn 


i; Le W. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Wael, NCE 
San, +f Bho ‘fal 170/ Avalon tl yes[_]_no 


3. Bieeaste First Middle Last 4 bere Month Day ‘Year 
ne 
{ype or print) is /ler fricéas CS DEATH [2- — 23 bd 
ca 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
emale 


Hours | Min, 
WIDOWED [J DivorceD {_] 


10a. USUAL OCCUPATION (Give kind siner doné| 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


yrs. 
IRTHPLACE (State or forelgn country) 


D.C 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


il, 12. CITIZEN OF WHAT 


a Te Ses Aes | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ‘nea yeas Sa Fai 


18. CAUSE DF DEATH [Enter only one cause, 


PART |. DEATH WAS CAUSED BY: y 
; IMMEDIATE CAUSE (a), c 


f 
Y far DUE TO 
Conditions, If any, which o 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PRIMARY is} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | or Pert 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not eel 

at workL_] at KES 


MEDICAL CERTIFICATION 


and in my opinion 


O 


[-], Homiclde [_], 


he shh MEDICAL EXAMINER [_] 
FA ISTANT vt ee EXAMINER lial . DATE SIGNED 
cans BEL O EW (a oat eta /3/23 V965- 
IR CREMAJORY 


23a. BURIAL, prevent 23b. DATE AHEREOF 23c. NAME OF oeTERY ol 23d. LOCATIOW (City, town uz count; ed 
We vey \yperen 
4. Lege. DDR’ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! P 
Lon, N fPlins $e, 9 
oMAN 6 1956 é a 


with the State Department of 


jay be retained for your files. 
72 hours after death, 


.P 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
|, and in any even! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


Healt 


VR AISME 
5M 1[63 


hor its designated agent, prior to burial, cremation, or removal, 


~ 
be? 


Q 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20OUG 


1. PLACE OF 


Z, USUAL RESIQENGE [yhar deceosed ved, I nnipijpa Raildones bptore 6 ission 
@. COUNTY @. STATE b. COUNT 
Oo In &) ( MARYLAND c 
{if outside corporhte/ limits, ©. CI a; H oulside Timits, write RURAL end give nearest town) 
R d give negrest thwA) 


VASE 
‘OR INSTITUTION (if not in hospitel, give street « fs @, STREET sat + s RESINGE 
a7y) Pos ls 0 UC A n@ (LE (@ ie NO 


rae Lait 4 = (Pee 


5 OF First Middle Dey 
DECEASED i) 
(Type o print} 10 RIE oh Le let ‘Ss DEATR ie, =, 19 
5. SEX 6. ci OR RACE] 7, MARRIED [] NEVER MARRIED 8. DAM PF BIRTH 9. AGE lin yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
day} [Months] Days |~ Hours | Min. 
wipowed[] —_—vivorceo [ | yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! ar we Ie Gian or foreign eountry) 7 12, CITIZEN OF WHAT COUNTRY? 
t ye vs ET as et 
kt ear te LEVERS. \—. PNY Ae, 
14, MW ERS MAIDE iE 
EL Merder/ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 


17, INFORMANT» Addres 
(Yes, no, or unkown) | (Ifyesgivewarordetesetsérvice) 


1220-46-1202 | Alice R. Hughes, Same as item #2 _ 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), ond (e).) INTERVAL BETWEEN 


done during most of working life, aven if retired) 


NPR'S NAME 
y 


ES 


16. SOCIAL Manes NO. 


A ONSET AWD DEATH 
PATON RS ea. Retention ee ag ee <= a A YS 
/ DUE TO 


Conditions, it any, which m fre crile iae «ft / U7 femur 4 |b lege 
seve rise to immediate cause hu 
Federals fe ef. Yea cS 


(e), steting the underlying ( PUETO 
‘MINAL DISEASE CONDITION GIVEN IN PART I(e} 


fees eee ie Afterve Sclere srs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 101 THI 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. EXTERNAL CAUSE WAS _ 

PRIMARY or CONTRIBUTING [] 

CAUSE OP DEATH. 

20¢, TIME OF INJURY Month, Day, Yeer 
Hour em. - 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part t or Pert I of item 1B.) 


Fel! ad Nersing home — 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ; 201. (Clty ortown) (County) (Siete) 
le Not While factory, street, office bldg., ete.} | | 


a work [[] et work 12 lp; é gingfen. Monp- Mel. 


certify that | tobk charge of the remains described above, held an Autopsy Oo Inspection {x Inquiry w and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes oa Accident KJ Suicide [7], Ch Homicide ‘gy Undetermined manner ES} 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
eon 4. (Bell 2 ba.p, ASSISTANT MEDICAL EXAMINER [—] , DATE SIGNED 


EXAMINER'S perury mepicat examiner (7, AK, J) 2 65- 
NAME (Type} ohn G. Ball Address (Sireet, city, town, or county) 


27a, BURIAL, CREMATION, 22b. DATE THEREOF ~] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stes) 
REMOVAL (Specify) 


Burial 12/20/65 Glenwood Cemetery ae S SIGWATH 
TOM awler's Sons, Ino. . rm 65 4 d 


130 Wisconsin Ave, Nil, Washington, D.C. DATE 


rab ity 
“eb tite 


ee rad 


wre 


f 
iste 
se et+s £5 


oa 


aie 2 


ht ° : 
' fe will tite VGA R AT S 
iia RTL) Leer is gem Beat) 
oe nee ts : 


| Pele Ay aeryicy 
Su NE ee” E ; 


"ed 
beet aA) 


V9 Eft lew eal 4 
> “ at 2 Sty 


2S Spit sate “ae Fae crs doe 


ce aleiied 


TF 2 tae 1 
Ge tle 


RTS oS 


eka ee 


gtlag ey 
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Seley a) edn aie fH x0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16626 CERTIFICATE OF DEATH 


Dist. No. 20007 


ace 

& He NG ig ae eat DEATH a Uo PEOmICE {Where deceased lived. If institution: Residence before admission” 

2 23 yy, SY MARYLAND oe b. COUNTY 

- 68 lant 7 Va TEE | PES S7STR1CT OF CHUA 

a) BL b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 

g 3 2 RAL ‘ond give necrest town) E 3 

3% 52 ETH ESDA Was idsG To PEP 2 

2 22 d. re tee” (I€ not in hospitol, give street oddress) d. STREET we, a. F e. aes 

i“ ° ? 3 \ ES INA FARM 

| 4 COM CES S101 Ar. Mtoe. Sal, BY 5 VEN Fort ita WwW. ves (] No AY 
is 6 BENAME OE First Middle Last pate Month Doy Yeor 
=8 (ype or print) 4oV2Z0 ZRImAad Him bec beam DE 07 pbs 
>2 S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z os oy) | Months] Days | Hou Min. 
3 VALE LS CAS 1 for/\woowen FY vwvorced TF) |e. 7, i, 157 7 ys. iz 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. par (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(bs 


ring most of working life, even if retired) 
Porc ige . = Ore aE 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 
Jott View La Min Pale eax ENBREY 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Bee Address 


(Yes, no, of-unknown} {iF yes, give war of dates of service) , 
wo = EE EP ee. 2 Mote 
. CAUSE Wo . tb}, INTERVAL BETWEEN 
Re ee age = ae ) Lowen bangs) Se Sop 
a oF IMMEDIATE CAUSE (0) ia cles 2 
33/4 DUE TO VE Z . jay ae 
Conditions, if ony, which aie ia 3 ROG ig 


gove rise to immediote 
couse {0}, stating the under- (OVE 10 


VCC rb 1 2 LSA 


Then please remave carba: 


requires that the death certificate be executed within 24 ha: 


ate has been signed by the attending physicion and 


i 
‘o 
s 
° 
2 
a“ 
g 
< 
£ 
= 
= 
cS 
rf 
ae 
ES 
Bc 
Pickany lying couse lost. (¢) 
wess es Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ca] 2 RFORMED? 
2 = = 
26 28 515 eo No] 
hee = ['200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
ZS5o+ & | OR CONTRIBUTING [] CAUSE OF DEATH 
aegees © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Cp a eS = eC Pa aS. 
2oges & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) {(Stote) 
= a Me 2s 3 Hour oo. m. While Not white foctory, street, office bldg... Ca 1 
ain es & = lot work [1] of work 
OF 526 7 
Zee a 21. 1 certify that | attended the deceased from. GE DS 19. , to. FELL J 19 -Shat | last sow the deceosed 
ra zoo 
rais 3 2 ea /f = WES, ond that death occurred kp 2M, from op couses and on the date stated above, 
32 
438 
6 eet 
20535 i] 
228 & 
z a 
Oo $ z 24 3 ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION Hey ate ah, or county) (Stote) 
Peay G 
zee ee Biz. eee y trnih GF VCC rile A 
(a 2 ADDRESS =, 24a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
ee Upset. “PC lot 16 196p_f 


Maa | 


[gent fy HA ne iad lady sla 
LR os es «AIT 
* Tae eS \A-© eect 


eee t ial . 
Lele hay 
aa 
, 4 4 
* 
. 


> ~ » 
MET ue 2) 
ae oe ee Sec oe ESS 
i} a) Stee “ bY pdbateinianta 
4 % 


»* "): at } a a. the 2 
1 “ a 


nails 
et \ 
% mt et 
a 
> » Jig 
1. ae 
{med 
h ‘ + 
4 7 ar tet 
ee) eae: et oe 
Ei VS stig t wath ig ARTS x 


‘pop iysh ence 


- =e _———- oP ee re 


2 \ 
Cc 


and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after death’ 


xecuted within 24 hours after death. 


‘ 
a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16625 CERTIFICATE OF DEATH 2U0U8 


1. PLACE OF OATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. Den! mee. ; lle ie A STHTE 7 ney Ask. > COUNTY Dre wih ggm ¢ Ley 
mits, 


b, CITY OR TOWN (if outside eerpoce ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


tive SPRIA 


“i boys Msifyer. Spe wa 
2 d. NAME OF ios OR INSTITUTION (if not In hospital, give street address) || d. SUREEL ADDRESS 4 7 6. ON FADNES 
Lely (press boop ¥al / G2O2B Co le sor He. keto ves note 


3. NAME/OF 


1 
\ 


First Middle Last 4. DATE Month Day Year 
DECEASED / Gas OF : 
(Type or printy /%4.€. Al bblel Pauline | DEATH ee eon: 196.5 
5 SEX 8. COLOR OR RACE 17, MaRRIEO [-] NEVER MARRIEO [=] | 8 BATE OF BIRTH IFUNOER 24 ARS, 


TH Ser ane IF UNOER 1 YEAR 
3 st birthday) | Months | Days 
9-7- G2 RO _ ys | 


Essai is? 


tof ) A ‘Z| wibowen P{~ —_pivorceo [7] 


Ligne 


— 40a; USUAL OOCUPATION (Give kind ofwark done | 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
‘2 during most of working life, even If retired) INDUSTRY = COUNTRY? 
C4 Mowsewed Own home / 2 Al WS Gf VAN i Wes 4. 
‘5 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 5 ‘ 
Midian M. Mae Gregor Sadie Me Donald 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, lad (rn jive war or dates of service) 


(0) one 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address-5 5 Co aspills P 
572~24-1690 : i 


Mra. Meredyth H. Cannell. Sidver Snark / 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
soy yy IMMEDIATE CAUSE (0) Cerebral infarction Lo Dis 


: \ DUE TO 
Conditions, If any, which ) Generalizef arteriosclerosis Ul VEALS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Ae a a) 
= ————— 

4|8 ves no TJ 
z 

*™1 & | 20a, ACCIDENT WAS UNOERLYING ay 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased from. 
si je deceased alive 19 and that death occurred a’ 


that (I) (we) last 
'M, from the causes and on the date stated above. 


22a ATU! oe | 22b, DATE SIGNED 
, TAR. uo, SR" A Bere OE Ol /2-AZ-LS— 
22 NAME TINS, 22d. ADDRESS 
+ Sengstack, M.D. 924) Columbia Blvd., Silver Spring, Md. 
engst a 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


23d. LOCATION (City, town or county) (State) 
REMOVAL. (Sogclfy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


23a. BURIAL, Loge | 23b. DATE THEREOF 


that ~2U-65 Cedar Hill Comoetony Suittaed Mamtond 
24, FUNERAL DIREC) ADDRESS. > 258, REC'D BY REGISTRAR | 26. REGISTRAR'S SIGNATURE 
Fs 2d Genrgia Avenue * 
Ye Al9 Vamer &. Pumnbhreu, Inc, Silver Snring. Md. oC 22 geilig pags 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OO 
preteen 200%) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissl 
a. STATE b. COUNTY ew.. 
Maryland S#Morys. 


Pl 
a. COUNTY 


MARYLAND 


see te 
Pgs Se b. CITY OR TOWN (If outsida corporeta timits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN dt ontstae corporate limits, writa RURAL and giva nearest town) 
g es ig write RURAL and glva nearest town) : t 
Sal She Bethesda (Rural) 5 brs.55min. Lexington Park, Maryland /7 x 
eo it 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. (ae ee 
22 4 
mee $85/ U. S. Naval Hospital 18 Lei Drive ves] no {a 
& = 
32. ea 3. has First Middle Last 4 OATE Month Day Year 
5 
Fa i {ype or print) Jimny Louis James DEATH Dec. 22 19 65 
= 5, SEX 5 7 S 
3 ae = 6. COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED [_] | 8- DATE OF a a 9. if he Tad ual Le (esis ane 
egorn= Male Cauc. | wiooweo =} —oworcent]| June 26, 193 yrs, | | 
2-5 ws 1Da, USUAL OCCUPATION (Give Kind of work done | 1Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~2= 8 during moshof working life, even If retired) INDUSTRY TRY? 
eon me oS. Navy New Orleans, Louisiana oS.A. 
2s gs pee ere eaTe W W/ 14. MOTHER'S MAIDEN NAME 
Bes SS UW Wo Nellie Gray Keith 
==E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
Neo 7 (Yes, een (it yes give war or dates of service) an Navel Record 
coy 3 
255 €s es - 10, 1955 264 52 990! a s * 4 
pas oe 18. CAUSE DF DEATH [Eater GoW ChB CHR per line for (a), (b), and (c).] INTERVAL BETWEEN 
wigie Pec PART 1. DEATH WAS CAUSED BY: me?) Puy ,) DEATH 
255 95 2 of, IMMEDIATE tase _ [222 imenary elena eJere_ 
825 §5 / DUE 10 iin abe ’ B Hi. = 
oes 38 ji Conditions, If any, which ) ‘g TYAN» /a tro of Smeke £ lames ~fionrn |/9 bu. 
sos oc — 
OB: gave rise to Immediate 
3 is Bs couse (a), stating the DUE TO A F 5 . 
3E2 oa underlying cause last. ©) Ulo -Frre ~— 
ied 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
Zo P= oa wa 
RES} 2 YES no [] 
= wo 5 A 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) * 
EP 5 
= = PRIMARY [hor CONTRIBUTING C) “ 


Avte : A cercleah. Fr apled-ACarcavo ht Frre = 


MEDICAL CERTIFICATION 


= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED aoe OF eR re terns 20f. (City or town) (County) (State) 
§ IT AAJA 9b? |AIM Rl Parking Fer” | Leasing tem Pork StMarys Ae 
= 21. | certify that | took charge of the remains described above, held an Autopsy pe Inspection [XJ], tnquiry [X|, and in my opinion 


death resulted from: Natural causes [_], Accident , Suicide [[], Homicide [7], Undetermined manner [_] 


director. Page 4 should be forwarded to the 


please execute the certificate, 
of Health or its designated agent, 


TO FUNERAL DIRECTOR: Page 3 should be used 


g 
$ 
eS 
= CHIEF MEDICAL EXAMINER [_] 
a53> SfaNATUR DNS ok. Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ers poauinete DEPUTY MEDICAL EXAMINER )a/a 3)e a2 
E 3 ) NAME (Tyee) _Jonn G, Bali, M. D. Address (Street, city, town, or county) 
#S8s's ‘eal P= BURIAL, CREMATION,| 23b,_DAYe TH Wi 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
, y Sed be 
. of CLG thi esp lib fey fae 
24, EI DIREC, /f 4 AQPR 1 Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
he LO. had Gra, HM REC =| 90 
VR AISME (5) fC 
5M 1/65 Bs Oo |p 2 8 1965 Lexy borg £ 


EO 


= 


wD 
Saas 
oO ae 
23 
* 38 
3s an 
a: 
eS 7 
Ba 
~ o 
NX Bie 
© 53 
3 


nt, within 72 hours aftg 


|, cremation, or removal, and in a 


te has been signed by the attending 


| or attanding physician, 
age 3 should be detached for use as the burial-transit permit. Then please, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
Health prior to burial, 


be retained by the hos; 


ne 


ge 
be filed with the State Dept. of 


TO FUNERAL DIRECTOR: After this cert 
director, pi 


TO HOSPI 
death. Pa: 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
\\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4 CERTIFICATE OF DEATH >/) 


PLACE OF DEATH c . 2. USUAL RESIDENCE (Where deceesad lived, It Instilution: Residence before ed: sy 
a. COUNTY b, COUNTY 


Montgomery % MARYLAND | * ST Maryland Prince George 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside cosporeta limits, writs RURAL and giva nearast town) 
writa RURAL end give nearest town) 
Takoma Park Adelphi 7" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS as @. 1S RESIDENCE 
| ON A FARM? 
Washington San. & Hospital || 7404 24th Ave. 


4 DATE Month Dey 


Bena ‘December 4 185 


AME OF ‘First "Middle Last 
DECEASED 


(Type or print) Katz 


9. AGE (In years | IF UNDER T YEAR| 


AF UI IF UNDER 24 HRS. 
last birthday) aes | ae 


S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED po | 8. DATE OF BIRTH 


Months| Day Hours | Min. 
Male White, | wioowsp[} _ pivorcen [} Decanber4, 1965_ yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | MN. BIRTHPLACE (County & Stata, or for country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
[eaten “SP is ee aha __ | elses it estates a 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Allan Michael Katz | Sandra Mae Harton = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) 


no 


16, SOCIAL SECURITY NO. | 17. INFORMANT 
(tfyesgivewerordates of service) 


Nurse 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cause 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
- by ee 
ff DUE TO 
Conditions, if any, which {b) 
98ve rise to immadiate cause 
(0), stoting the undarlying (OVE TO 
couse last. te) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 
yes [J] No 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (Stata) 
fectory, straet, olfice bldg., atc.) | 
{ 


20¢. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
p.m, 19 


|. 1 certify that ‘(!) (this peeriall ented the deceased from... 27. ye WES to... 419.-E%, that (1) (we) last 
Oat «1 and that death occurred a ” Pha, trom the causes and on the date stated above, 


- 22b, pa 
Photos MED. STAFF IGN 
mp. | PHYS. DIRECTOR D1 Pays. [-2-66 


20d. INJURY OCCURRED 


While __Not While 
ot work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


te ae Panama aod 
22e. PHYSICIAN'S 


Type) 
NAME (T¥P") Tames Lilley M.D, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tay, town or county) {Stata) 
REMOVAL (Specify) | 1 d 
Cremation Dec. 61965 | Wash. San. & Hospital Takoma Park Marylan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |"; REC’D BY REGISTRAR | 25b. Aa po $_SIGNATURE 


londAN 5 1968 f0Corbey 


EER 


Art taesvot 
Se es a ee 


SAS” thee : Geol. 2 se! wicagrtidy ra ” 
d ‘ nh ow 


1 pes 
; Sry =a Ms, “wre 
oats iA, Ban) a Weiotas iy wots, : 
note ; 
Dat baht at 7 


“eC Sn: Ae 


; ea 
oud phen er ub 


bh 
A ie : oe 
a4 . 4 a ee 
ica) wo cae q 
epg ie 4% : Sats : eee: 


- ats 
; : wed Eis vt 
4 DsiPy at ih ah<. ba 
pe 2. swe SE 1 jap eae sen iz vs ae 
“ ‘ 


a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


cove 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: 


sician an 


tely filled in by the funeral 


jon papers. Pages 1 and 
¢ within 72 hours after déa 


lease rem 


hy: 


2 


director, page 3 should be detached for use as the burial 


After this certificate has been sl; 
should be filed with the State Dept. of Health prior to bur 


ned by the attending p! 


ansit permit. Then 


tr 


, cremation, or removal, and in any 


VR A15 (4) 
15M 4-64 


[eX 
S! 


SS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18893 CERTIFICATE OF DEATH INLD 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i, COUNTY a. STATE b, COUNTY eee 
Montgomery MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside cleat limits, c en OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda days Monace. PH ANS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. gg 
The Clinical Center, Bethesda 14, Md. 125 Terry Lane ves] nofXl 
3. Reve te, First Middle Last 4, cece Month Day Year 
(Iype or print) Jo Ann Keserich beath December 9, 1g 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX} NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& Oo Be bisheey) Months | Deys | Hours | Min. 
Female White WipoweD [7] pivorced[]|20 September 193 ay 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTI COUNTRY? 


13. FATHER’S NAME 


10b, ene SEUSS OR | 11. BIRTHPLACE (County & State, or foreipn country) 


West Virginia 
14. MOTHER’S MAIDEN NAME 


Anna Dragovich 


Housewife 


Joseph Pievach 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Tho Medical Recofaress 


Hour a.m. While Not While factory, street, office bidg., etc.) 


(Yes, no, or unkown) | (If yes alve war or dates of service) 
No --- 235-58-6737 | The Clinical Center, Bethesda 1}, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; ONSET Bie DEATH 
IMMEDIATE CAUSE (a) Sericardial Tamponade day 
172 % DUE TO 
Conditions, if any, which w)_Congestive heart failure 3 days 
gave rise to Immediate 
cause (a), stating the ( DUE TO 4 and hepatic ob 
underlying cause last. «__Choriocarcinoma with pulmonary / metastases 2 years 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. bee ed 
= —' 
é ves [J No) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
8 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


p.m, 19 at work at work 
21. | certify that ® (this hospital) attended the deceased from VECEMOer 1 19 to that @ (we) last 
saw the deceased alive on__Dec» 9 _19 65 _, and that death occurred atl LiL 6, from the causes and on the date stated above. 


2a, SIGNATURE . 2b. DATE SIGNED 
P41. ¢ ) L“4 hb, ATTENDING — MED. STAFF 
Z mv. PHYS C1 birector C] pays. [9/10 December 1965 
ae 22d. ADDRESS The Clinical Center, National 


WWE (9°) Peter 0. Kohler, M.D. Institutes of Health, Bethesda 1h, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


fee kt 12-10-65 | Serbin Cemetery Hancock County, W. Va. 


24, FUNERAL DIRECTOR ADDRESS 


ROBERT A, PUMPHREY Bethesda, Marylan@. DEC 13 1965 


25a. REC'D BY REGISTRAR | 25b. pee age 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N 


cause (a), stating the under- 
lying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. ‘Bey TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


IRTERLOSCLOH OTIC LAR QBS ALE 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Oo 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120. (City or town} (County) (Stote) 
Hour o. m. While NeieRie foctary, street, office bldg., etc.) ! 
p.m. 19 Jat work [7] ot work ([] H 


21.1 certify that (I) (thterespite!) attended the deceased from 2.2 Feterbey 1962, to Le: ZFC. 1945, that (1) Qa) fast 
saw the deceased alive oh PEC - oe 19G¢7, and that death accurred at&“AM, fram the causes and an the date stated abave. 


2a. SIGNATURE 22b. DATE 
ATTENDING a Me, STAFF SIGNED 
‘ .D. | PHYS. Director C)__ PHYs. 


‘22¢. PHYSICIAN'S ‘22d. ADDRESS 


Mem senel KESSles HA. | S80(-“6 © SWUM UMN, OC. 


19. beac AUTOPSY 
ERFORMED? 


ei O nq 


MEDICAL CERTIFICATION 


Yo pea ‘ 3 
J (y\ 166 CERTIFICATE OF DEATH 2013 
ror ae 
2 3 oF ( i, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
‘ °. a. b. 
« 38 - Montgomery MARYLAND Maryland SouNTY — Montgomery 
= x) o b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 gf R ee ive fs town) = 
> $2 Spring Silver Spring 
os i a d. NAME OF ores {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Re =a re) IASTTURON | $ ‘ON A FARM? 
=: 401 Blair Mill Road Apt. 312 1401 Blair Mill Road ves) NoK) 
£ a 5 3. pine’ a First Middle fast 4. ue Month Yeor 
= B-. 
& 252 (Type or prin) = J AME KEsslter-\ tam DECEMBE Z & Gan 
2 9 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE | yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o los} lay’ Month: 
as. Female White WIDOWED DIVORCED 1884 34 ee ee ee 
B ak 
& a 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during mast af warking life, even if retired) ~ 
& Be Housewife -- ocean Austria mivetosig 
B 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 co 
3 eS Samuel Seltzman Unknown 
= 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es | (lex neceriininewal” 1 ( yes give wor of dole of verter] 
g of No [alan eee en None Mrs. Gertrude Kurland Same as 2 
Re, gene 
3 ie 3 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] PNTERE A UREPOTEE 
1 =a PART |, DEATH WAS CAUSED BY: C yp 
2 bi § IMMEDIATE CAUSE (0), iat cs EBLAL FAS ARS TL A a LLO6P P35 
= Bis DUE TO 
= 
ae, : wo CEREKAC ATE R106 Se Ose we Ol pes 
$ gave rise to immediate 
= c DUE TO 
ee 
Tes 
Sone 
338 
2a 
< 
9 
) 
ig 
= 
a 
o 
4 
a 
r4 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs, 


page 3 shauld be detached far use as the burial-transit permit. 


Ba. sepovAuiseah 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
pecity) 
urval 12-20-65 D. C. Lodge Cemete: Washington, D. C. 


- 
TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OF 
may be retuine 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. “D BY REGISTRAR _| 25b. 167 RAR'S. IGNATURE 
6 Pacains Patabibag, LW7-Fz LHS . pet 27 186 ’ siinaeaiad G 


a< 
as 
Z> 
Pa 
a 
Sz 


eral\ 


hin 24 hours after death. 


ely filled i 
within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16620 CERTIFICATE OF DEATH 20014 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
¥ ina, a. BHe \ b. COU 2 
107) TGow ev MARYLAND av and Ince Grovges 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (fF outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


& 


Silver ring Greenbe | LE 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Papeete 
oly Cross Hw so. re [ SB Sourt Ley ix ves[]_no lt 
3. NAME DF “a Middie Tast 4. DATE Month Year 
DEGEASED i kL Herel: Beaty D) a 
(Type or print) @me le ee we It path Vecember JQ 19 bs 
5. SEX 6. GOLOR OR RAGE 7, MaRRIED [] NEVER MARRIED hZ] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS, 
ee last birt ae Months | Days | Hours | Min. 
emale Whire WIDDWED [-] pivorceo[]| #e%- 2° vr Sc 


} 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & State, or foreign 5) 12. GITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 


The law requires that the death certificate be exec 


or attending physician. 
ificate has been signed by the attending physician and 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


-- == Merylond 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Hae ey Kidwell) Ry eae Ailstock 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSEGURITYND, | 17. INFDRMANT Address 
(Yes, ao, or unkown) | (If yes give war or dates of service) 
r rs Momevw 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
PART I, DEATH WAS GAUSED BY: at . 
_, , _ JMMEDIATE CAUSE (a) oo fn 
77 le X DUE TO 
Genditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
PART II. DTHER SIGNIFICANT GONDITIONS GONTRIGUTING TO DEATH BUTNDT RELATED 1D THE TERMINAL DISEASE GONDITION GIVEN INPART 1(a) 19. WAS AUTDESY 
Yes PQ} ND [7] 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [1] GAUSE OF D 

(IF EITHER, NOTH JEDICAL EXAMINER) 
‘Z0c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OGGURRED | 2De. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While go 


at work at work 
2A. certify that () ‘(this hospital) attefided the deceased from_12— tO, 19 Sy, to _ see 19 CY that UD (we) last 
saw the decea 965°, and that death occurred : : 0M, from the Gauses ; ae the date stated above. 


22a. SIGNATU! WW) cy TE SIGN! 
Bren MED. STAFF 
je L vd DIREGTOR PHYS. 2/23 Lye 
Ss 


= Leg, ese ares RLY oe 
IN 


23a. THRUST la La) 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR OREMAIORYX oe LOGATION (Gity, town or a (State) 
pecify) 
Burial Dec 24, 1965 gton National eo ‘ 


25b. REGISTRAR'S SIGNATURE 


staat ir 22 


25a. REG’D BY REGISTRAR 


mWEC 29 1965 


28. FUNERAL DIREGTOR ‘ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


+e 1 


| FOR STATEW 


_fy WEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16631 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PIII Bs 


1, esc ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b. COUNTY 
MARYLAND Peoaegy 
b. CITY OR IN (if outside corgorete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


writg RURAL and give nearest town) | "4 ) 
a porrnge Fee) Zz ~~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS _ @, 1S RESIDENCE 


¥ A FARM? 
Werh/ dors PFD FA Lp. ves[_]_no{4f 
. eon First Middle Last 4. Be Month Day Year 
(ype or print) QV @: A bop ep DEATH Wes 5 Ga 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [] | ® DATE OF GIRTH 3, AGE (In years |IF UNDER 1 YEAR]IFUNDER 24HRS. 
/ " + last birthdey) | Months} Days | Hours | Min, 
lok. tz..| wiower 4 —oivorcent]| /—#-7— /8 yrs. 


Ja. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY, 


13. FATHER’S NAME } | 14. L& 'S MAIDEN NAME 
. F, 4 
Wp £4, + (5 £ LAG 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECUPITY NO. | T7. INF@RMANT Address 


le Seca iil 179 IO SSS, INTERVAL BETWEEN 


8. CAUSE OF DEATH [Enter only one cause line for gry {c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


Cerne oF unkown) WAS Ve , sae 2 
‘ 


iN) yy ‘ 
(rid CIA A ALA 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a) stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMER? 
ves ["] NO 


PRIMARY [) or CONTRIBUTING (]) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m., 19 at work at work tj 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection HA), and in my opinion 


death resulted from: — Natural causes Acpidept [_], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] / 22, PATE SIGNED 
Mppicat NER i Ss 
Cy JM, 2, Rate i. 2/28 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


gaumens By py 


23b. DATE THEREOF 23¢. NAME iF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) — 


UAL. W229 6F\ LyyealN _____. (hatpersBuge¢ fe] b- 
Z ‘Uitte al Moree 500 ~ go dh E PEC 99 1965 ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wa 


> a CERTIFICATE OF DEATH NIG 
< we = ————— 
22 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. ST b. COUNTY 
a MARYLAND lend Montgomery saa 
@ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Bethesda 30 days j Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
The Clinical Center, Bethesda Lh, Md. 13000 Glen Mill Road 


yes] no bd 


event, within 72 hours after death, 


id completely filled in by the fu e 


we carbon papers. Pag 


3. das First Middle Last 4. bel Month Day Year 
(Type or print) James Autie King, Jr. DEATH December 29, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED Be NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE Cin eae Laude a YER pEUneeeT 
Male White | wiooweo [7] pivorceo[]/ 20 August 1914 yrs. | 
= £ 10a, USUAL OCCUPATION (ave kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
Pat Administrator U.S. Government Tennessee USA 
= os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ss 
Ze§ James A. King Susan Brothers 
See, je DE a 
22 5 ees CEASED EVER INU. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Medical Recofiiress 
SS5 No oo- '| 414-10-87307 | the Clinical Center, Bethesda rs 
eS 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEETER 
< 
g25s PART |. DEATH MEDIATE cause (a)__Massive pulmonary embolism immediate 
$235 ph x ain intraabdominal metastasis 
2532 i ‘ 
aa 3 atte us aus Carcinoma of the bodyof the pancreas with diffuse/ 1 Year — 
2 3 2 cause (a), stating the DUE TO 
S nee underlylng cause last. (c). 
= = = FS | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ifa) |19. oa eet 
am ae, & 
53°35 = YES fe No [] 
= Es : = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
3 § | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m, 19 at work[_] at work 


toDec, 29 19 that 1) (we) last 


21. I certify that (this hospital) attended ie deceased from 
190" OM, from the causes and on the date stated above. 


saw the deceased alive on December 2941965 and that death occurred a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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& 22a. SIGNATURE : PM 22d. DATE SIGNED 
. A Aye vn SE ios) AS eM Beeatper 2068, 
| Soar eines le ADDRESS The Clinical Center, ee 
| Donald G. Liegler, MD. Institutes of Health, Bethesda 14, Md. _ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | : | 
vA a 


wus (5130 Wisconsin Ave Nts Wash 1966 | fOCrLa Dupe 


20M 1/65 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the bur: 


The law requires 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: 


After this certificate has been s 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 166323 CERTIFICATE OF DEATH pas Wi 


ae PLAGE be DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston} 


a. STATE b. COUNTY 
MARYLAND >, 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CI R TOWN (if outside corporate limits, write RURAL and givg nearest town) 
write RURAL and give/nearest town) 4 


Silver, Sits, Le lau s - Roo h ville 
d. NAME OF HOSPITAY DR INSTMUTION (if not In hospital, give street/address) ; STRE! DRESS 8 ERSTE 


A FARM? 
ves) oh 


Firs 


3. He iy Middle 


Day Year 


ECEAS 
(ype or print) LeRo: 19. Gms 
5. SEX &. COLOR OR RA NEVER MARRIED [-] ) ® DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR [IF UNDER 24 HRS. 
last birthday) pes Days | Hours Min, 


H ale White wipowee’[_] oworceo TT | Noguct _¥ Sy ph Dys. | 4 
10a. USUAL OCCUPATION fave Ind of workdone| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) iapgerRy ' CDUNTRY? 
U. 8S. Gov't Ss. 
"ATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Walter R, Kirkpatrick Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Wi ae 
(Yes, no, or unkown) |(Ifyes give war or dates of service) ite 


Yes II Unknown _|Marie L, Kirkpatrick 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
os 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: DOL { 
y , IMMEDIATE CAUSE (o) Canckeoe 
eed DUE TO ~ v 
Conditions, tf any, which ol LL LA fe conc Sah ao % Baan g— 


gave rise to Immediate 


pt a Ae Wiha? ee os Tee, YL cenchythes diate loro 


ress 
‘Same as Item 2. 


FS PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pe eh 
>! ~ Sse 

& YES no [J 
ira 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 

$3} OR CONTRIBUTING [7] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

“4 il While Not While 

= p.m. 19 at work |} at work ‘Z| 


21. | certify that (1) (this hospita) attended the deceased from = 19__, to_____, 19____, that (1) (we) last 
the deceased alive o 1%05__, and that death occurred at§ £24 M, from the causes and on the date stated abpve. 
IGNATURE | 22), DATE SIGNED 

tron C) bv. CI o> ee 
WDE a 


23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY TON (City, town or County) (State) 
uriat oo” Parklawn Cemetery Rockville, Maryland 


12-30-65 
24. FUNERAL DIRECTOR EC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ADDRESS 
ROBERE A. PUMPHREY Bethesda, Maryland DEC"? 4 “ig¢5 | (220,22, 


ATTENDING 
PHYS, 
22d. ADDRESS 


M.D. 


PHYSICIAN'S 
NAME (Type) HORACE W.BERNTON 


23a. BURIAL, CREMATION, 


wo 
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ie 


-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ss AG GBS CERTIFICATE OF DEATH 


DEE! 2 
1 PERCE OFT DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilution: Re: before edmission) 
25 SM are 2. STATE - &. COUNTY 
Mon 7 a mek 4 MARYLAND District o¢ Columbia _ 
b. CITY OR TOWN [if outside corporate Kmits, ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if rere corporate limits, write RURAL and give neeres) town) 
t 


6 days B96 loashingTan D.al7A 


write RURAL end give nearest town) 


lveRg  Sprip 


d. NAME OF HOSPITAL OR INSTITUTION (if nét in hospite!, give street eddress) d. STREET ADDRESS a Ss RESIDENCE 
ON A FARM? 
> ) _, ot “j fag tts 
sam oek Daley Street i 23 6F Geo d hope Kd $f) SOOM) 
1. irst ‘Month 


ddl 
DECEASED pee = | 


{Type or prin! Wiftram Joseph Kraws Dee 27. 1965 


‘ ‘s = 
3. SEK 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
M Feb, 223 190u lest birthdey) |"Months) Deys | Hours | Min, 
Ale 74 17 @| woowe fT oivorcen [] JI ya. 


100, USUAL OCCUPATION (Give kind of work 
done e, during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Art Director NS. Government Germany WS, 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME “= - 
Doseph Kaaua Unknown, 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


is EASED EVER IN. MED FORCES? 16, SOCIAL SECURTTYNO,) 7. INFORMANT 
ex, no, or unkown) | (Ifypsgivewerer delesof service ; 
i | 5726-2739 | Ri anpaanan 
Vo | None 57 3q_ | Kita Campagnari Sites Snatng, Marglgad 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: — on 
; IMMEDIATE CAUSE (e) Lu se Myouak deel th fe rwcTieo> | 3 omen _ 
a 2 if DUE TO 


Conditions, if eny, which ow  ARTéR:a sclerotic  Heawl Disease | $ y RS 


geve rise to immadiete couse 
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S | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART Ica) ]19. WAS AUTOPSY 

= —aeaemmv— 

é yes fo} no [] 
a = 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [3 CAUSE OF OEAT! 

| (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

8 Me while Not While 

= p.m. 19 at work] at work C1} 


21. | certify that (I) (this hospital) attended the deceased os ig eeaeaeel gel, to 19_@{ that ()) (we) last 
y 19 and that death occurred a" 4_M, from the causes and on the date stated above. 
22b. DATE SIGNEO 


Pe Day EO Hi DEBE TL Yee — 
ALLO %. Col€mhed yo9-| Togs wn Pie Dye nly WF DOrom- 


23a. BURIAL, CREMATION, 
AL (Specify) 


PH’ TAN’: 
NAME (Type) 


~ 


23b. OATE THEREOF 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Gale a7 fea Ver/ Lhealow 


ver 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR eo anne RAR’S SIGNATURE 
VR R18 () ’Basch's Sows W789 [Ball hve Ht arte ile, w/e) oREC 30 1965 £ Le 


— | ftp F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16846 CERTIFICATE OF DEATH UU3V 


24 hours after + 


3) 
23 a apes ies ETH 2, USUAL RESIDENCE (Where deceased lived, If Institutigas Residence before edmission 
bt <p , ©, STATE b. COUNTY is 
20g OW goH Ete MARYLAND : Mp ._ (ox 
=e. b. CITY OR TOWN {if outside forpprate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas awrite RURAL and give, “age 
Beas EV 141s E- Fpok. WA7ER ort 2 
Pe We d. NAME OF HOSPITAL OR yey (if 7 in hospitel, give street address) “a. STREET ADDWESS @. 15 RESIDENCE 
Meeks 2 B, ON A FARM? 
i Nigeeeee or ‘ey [Ane _ x | vs eno F1 
5 a 3. NAMEOF Middle Last 4, DATE Month “Day 
Rg DECEASED OF 
ae (Type or print) Yt DEATH / 19 
Sz 3. SEX 6 EY Ls E17, MARRIED [-] NEVER MARRIED [1] | % DATE ras BIRTH 9. AGE (In years |IF UNDER YEAR] iF UNDER 24 HRS, 
2s F ai Birthday) | Months| Deys | Hours Min. 
8 Gatton *% pivorcen [_] | df Vi g x pu yrs, 
g p| 100, USUAL OGCUPATION (Give kind of work | 10b. XIMD OF BUSINESS. OR v4 ISTRY | 11. tne (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT CQUNTRY? 
Fe done during mst of working life, even if retired) | / ty, S 
é pdb USE by, Cy AMD PO eee, 
13. FATHER’S NAME j Mt - Mi Me IDEN NAME 
Jadst a of) ine AWEY _. 
15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, gr upkown) | lIfyesgive: 
pres 


fetes of service) 


18. CAUSE OF DEATH [Enter onty one cause 3 line for {e), ind (e)-] | A "| INTERVAL BETWEEN 
V9 8 g ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: oe BAT : 
IMMEDIATE CAUSE (0) _ Bal tk ca lhe 7 & ad OMe a 


Sanae feny cw itiel! Vee Ve BER He Depsocel St yA. 


geve rise to immedicte ceuse 
{a}, stating the underlying (| DUETO 
ak bt to 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


Vor. 


206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


19. aS AUTOPSY 
PERFOI 


ves [] Sesanyae 


20e. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) _ (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
lactory, street, office bldg., etc.) | 


Hour e@.m. 
pom. 19 


21. | certify that (I) (this hospital) attended the deceased from. that (I) (wa) last 
We BE 19 Geo, 


‘, and that death otcurred ai) M, from the causes and on the date stated above. 


es STAFF eS SIGNED 
ad all Q M.p. | PHYS. DIRECTOR C) pxys. (] = he 26 - we 
RANDALL, AD | SCS6  (Gsr-Yw De 


23¢. BURIAL, one 23b. DATE i aS NAME OF CEMETERY OR CREMATORY “Awap (City, By ‘or county) ( bs 


a 2G Sf iis C 9 BY REGISTRAR Jamie P eS Si TURE 
Fl HRECTO) (ATURE ADDRE; a. 
Why aes anep Ml. lye 


20d. INJURY OCCURRED 
While Not While 
et work [-] at work 


After this certificate has been signed by the attending physician and complete. 


1e 3 should be detached for use as the burial-transit permit. Then please 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requiras that the death certificate be executed 


be retained by the hospital or attending physician, 


saw the deceased alive on. 
22a. SIGNATURE 


a 


> 


be filed with the State Dept. of Heal 


director, pag: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 
death. Page 4 


) 


28 1965 


Wien b see 
hy 


| Reve 


—— 


Bee 
sity Pure 
gee oa oo ee ne 


psicrre 5 eee .. ° Rie 
5 i aes yr 
Dy pape ee 


x 1 5 MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


21. | certify that | took charge of the remains described above, held an Autopsy & |, Inspection (J, Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide fo}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


4d, 2 E€ y Mp, ASSISTANT MEDICAL EXAMINER ["] WDec65 22. DATE SIGNED 


lease execute the certificate, writ 


FOR STATE 16847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UU8I 
HEALTH D ) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslph) 
b a. STATE b. COUNTY 

eae ice Montgomery County MARYLAND Maryland St. Marys 
S52 sa b. CITY OR TOWN (If outside sprporats limits, ¢. LENGTH OF STAY IN 1b |' c. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town) 
g52 =° Bethesda ey etal Zero das Lexington Park ‘ 
Tu. s / Oe on 
re 19 ge ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
oo 
Boe ae } U. S. Naval Hospital 391 Chinlee Drive vesL] no 
SE. C= 5 yes First Middle Last 4, 48 Month Day Year 
NN 
Buz ES (Type or print) None Mann DEATH December 3 19 65_ 
“oe £2 5. SEX 6. COLOR OR 7. MARI @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
. MARRIED } NEVER MARRIED LFUNDER 26 HRS. 
5 e& 8 last birthdey) Months | Days | Hours | Min. 
£s2 Male Negroid =| wioweo _oivorcen(-}| 19 July 193 27 ys. | | 
sts 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS DR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ SE at during most of working life, even If retired) INDUSTRY INTRY? 
25m Tp I Se Navy. Covington, Kentucky USA 
ase 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN RAME 
5 ae 
SEs Sterling Mann 
253 oF Dorothy Riley 
z= is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ese 2B ("yen [1955-1965 | 40-55-1320 | NAS, Patuxent River, Maryland 
2 
Soi £S Ye = i 3 2 
= Bt Ee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
z PART |, DEATH WAS CAUSED BY: 
225 #5 ce IMMEDIATE CAUSE (a)__Cerebral Damage ee 
825 §5 \ DUE TO 
Ste 35 Conditions, If any, which ) Gunshot Wound, Skull 
S22 35 gave rise to Immediate 
a) cause (a), stating the ( DUE TO 
2s 
ss2 cz underlying cause last. te). |p 
3 =S oS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 19. ema 
Res of = ? 
REE Bo 5 YES NO 
=e re J. Sd CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nuture of Injury In Part | or Part Il of Item 18.) a i 
S58 Se & | PRIMARY Jor CONTRIBUTING [) 
2ee 8 cay Mae 2 a Shot in the head with a gun by an assailant 
E.= ¢ = | Bic. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | be. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) State) 
22S = Hour a.m. factory, street, office bidg., etc.) 
esa - a failed While Not While Pie 
Bee s 2 1965 lat work] at work [X]| In yard of home | Lex mn Park, Maryland 
=e 
S8a 
aes 
758 
es= 
ess 
= 
= 
& 
=z 
R 
iJ 
7 


of Health or its designated agent, pri 


& 
eS 
5 
Fz faa SfanaTuR 
= = EXAMINER'S DEPUTY MEDICAL EXAMINER €] Montgomery County 
5 52 Pi) NAME (Type) JOHN G. BALL Address (Street, clty, town, or county) e 
w Ss 23a. pee pest | 23d. DATE THEREOF 23. NAME DF CEMcTERY DR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Es L Specify oe y 
ees (2-6 6S : CoVine Ton __ KEW lucy 
24. FUNERAL DIRECTOR A é 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ihoo Vipin Street, 4 OEY, 
vi sse (9 | W.WeCHAMBERS FUNERAL HOME, iy, Washington,D.C* | oEC 7 196 f ae 


ead Otad 


youcitak .wotye tod 


yall ae 


sganad toseiy 
Sie Gee’ sogaaw) 


es 


Seaye te Ef-ticg © lly boot ote oh 
SRS cine tig 9 Seay tog? ak tere 
ahd wotgetxnt gad 26 Gray at 

ae || nab ’ x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Ay 16848 CERTIFICATE OF DEATH ZUQ82 
b 1. ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion} 


a. STATE /. b. COUNTY, Z ; 
Va eee MARYLAND ¢ A ( 
b. Cl R TOW! outside corpor; FAL c. LENGTH OF STAY IN 1b jj c. CI IR TOWN: itside Corporate limits, write RURAL and glyé néarest tow 
vite RURAL apf give nearest t Kerk, y / 


iY 
d. NAME OF hz ema R INSTITUTION it not In hospital, give street address) ds STREET AODRESS 
ij ‘ 
Decide that | & 70d 


6. IS RESIDENCE 


bon papers. Pages 1 and 2 


in any event, within 72 hours after death, 


ind completely filled in by the funeral 


ves] no) 
. Firs Middle Last 4, DATE Month Day i a 
a DECEASED OF 
5 (Type or print) so Via es +tTeV: DEATH pe ae 
e 5. SEX 6. COLOR Of RACE |7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years | IFUNDER 1VEAR] walt ak 
3 } 3 st birthday) {Months | Oays | Hours | Min. 
a Sods WIDOWED pivorceo [] DS po Ga 


TS. 
“10a. USUAK OCCUPATION (Give kind of workdone| 10b. pou (Os Busnes OR 1, BIRTHPLACE (County & State, or fae 


il. 
od lac of working life, fies If retired) | 
Baty HER'S NAME 14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
OUNTRY? 


o ‘¢ 
sc Ro 
Ss Sf 
=e avers oa hel Lhe ead YO 
aries bea Ly WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
as (Yes, no, or unkown) | (If yes give war or dates of service) 
rae 
2S 
28 } CAUSE OF DEATH [Enter only one cause per, ane for (a), (b), and (c).2 \ Ee 
a PART |. DEATH WAS CAUSED BY: } 
= 5 IMMEDIATE CAUSE ae i cies A) avi Mead 
3S DUE To 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
i ae ee 

é ves] No of 
z 

i= | 20a. ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


After this certificate has been signed by the attending p| 


director, page 3 should be detached for use as the bu 


21. | certify that (1) pte esi aed attended the een from: 7 18 + that (I) (we last 


saw the deceased alive on Oana 55 and that death occurred fi M, from the causes and on the date stated above. 
6 Da. “os 22b. DATE SIGNED 
Atak, Coals M.D. anne LS ial mire | Apek . 2%, (icon 


AMET RoRERT W-GoALE —_|4taghh A dam (Mara lull 


23a, BURIAL, CREMATION,| 230, DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 230= 
4) REMOVAL “| «BoM P 


NOCATIGN (City, 4ow! county) rae 
Ee ie en alae 
(AL DIRECTOR har ADDRESS 25a. REC'D BY REGISTRAR REGISTRARS SIGl 
VR AIS () Pre Farccral 300 ph dfn a mAN 3 1966 folmntna nape 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
16669 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6849 naa SERTIFICATE OF DEATH mer 


eh | 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Herry Matthews Emma Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U S 16. SOCIAL SECURITY NO. 
‘Yes, no, or unkown) yay war or dates of service) 


INFORMANT Address ‘ 
Theresa Henderson: £28 Douglas, Afe, 


2 we 
3S 2 1. me OF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@ = “ re decea: jive institution: Resi for 
2 ae a. COUNTY a. STATE A b. COUNTY ‘ 
5 252 Mon be oxy MARYLAND Narylan Montgomery 
2a aN a) 
5 a. 3 3 b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and.give nearest town) ¥ Bist, cae ae “2 . 
oes oliver Spolig ite x Silver spring 
2 3 gn _d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @. Pine 
& e's RW Moly Cross ital I 15520 Good Hupe Rd. ves (alee 
i= >» Ss 
££ 2exs = 
5° See 3. NAME OF ahh First Middle 7 Last 4. Laue Month Day Year 
= 28. Cane or print) Elias Mattuews Pea eae, Wg 
ese fre. 19 
z SesQ,Nw 5K 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 3. AGE i tn REUSE ip avi 
i=) XX Lied « e Months | Days jours in. 
8 ges wy baic Negro wivoweo []__oivorceo[]| Mar. 20, 192 ie 
= ant 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, L Le ily ae 12. CITIZEN OF WHAT 
SBS during most of working life, even If retired) INDUSTRY Ww 
S82 Maryland 
Gs 
S 
me 
os 
ee 
a8 
Ge 
Bs 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERN BETWEEN 
PART |. DEATH WAS CAUSED BY: LE Se Ff 
THMEDIATE CAUSE (a) SIA emma ae | et re 
4 Al DUE TO 


/ 
Conditions, ta any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


The law requires that the death certifica' 


& | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AS AUTOPSY 
= ee 
8 Kt YEs ful No Bet 
= 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aa Hour a.m. whit factory, street, office bldg., etc.) 
2 H le Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this MYA al) attended the deceased from (25, 19, to /2feu/ eS 19, that (l) (we) last 
saw the deceased alive on. ie Se and that death occurred atl, from the causes and on the date stated above. 


fel ih SIChAIUNE aes 22b. DATE SIGNED 


; fg —h face wo. ABO" Meroe OBE ol 72/7/0657 
22¢, PHYSICIAN'S 22d. ADDRESS = P > . 
| NAME (Type) Lt Tt ¢btev qe ——— dn. 


23a. BURIAL, CREMATION, | My eee FEV GS 23¢, EI}, OF CEMETERY IR 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


OPATION (City, town or county) ie 


eg aia "S SIGI ad 


ioe (Specify ) 


ay al | PIT | AN 3 nck 


VR AIS (4) 
20M 1/65 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ ee ‘el an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 re oy « 
aaa | 16650 CERTIFICATE OF DEATH ; 20084 
5 2. 1, yaa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before ion) 
ae a. CDUNTY Mv a, STATE .__b. COUNTY 
73 fontgomery MARYLAND South Carolina 
3s b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
e 2 write RURAL and give nearest town) : 
3 Bethesda (rural) 45 days Charleston _- 77x 
Sn d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e PAE is 
gn 
ae t/ U.S. Naval Hospital 20 Briar Cliff Drive ves} nol} 
se 3. NAME DF Fi 
3 = DECEASED a Irst Middle Last 4. pee Month Day ag 
ype oF prin Nugent John McAndrews DEATH December 2] 19 
a 5. SEX 6. CDLOR OR RACE | 7, MARRIED F-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In are TFUNDER 1 YEARIIFUNDER 24 HRS, 
ie fast birthday) Months | Days | Hours | Min. 
2 Male Caucasian | Wiooweo [| bivorced[]| May 18, 1914 _51 _yrs. | x 
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Cleveland, Ohi 
3 ce) U.S.A. 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Anthony D. McAndrews Mae Flynn 
f 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Ad Bs: 
=z (Yes, no, or unkown) | (If yes give war or datesof service) Bs Briar Cliet pes 
5 Yes _|_ WwW IT, Korea Mrs, N R 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a)/\(b), and (c).] 7 spent A a TWEEN 
2 PART |. DEATH WAS CAUSED BY: AAW Le a a 
= é IMMEDIATE CAUSE (2) are ete ern eee i; ee 
/4 24 DUE TO C at 
Conditions, If any, which (). ne Cm 
gave rise to Immediate 


(c) 


cause (a), stating the ( DUE TD 63 . = Qo ear 
underlying cause last. OS Or Or wk a . 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= or 
418 ves [g} NDE] 
[= 
= | 20, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
& | DR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 206. INJUNY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work L] at work 
21. | certify that ® (this hospital) attended the deceased from__Nov.O _, 13.67 to_Dec, 21, 19.45, that t (we) last 
saw the deceased alive on. 9__, and that death occurred at. 5AM, from the causes and pn the date stated above. 


223.—SIGI ATURE. 22b. DATE SIGNED 
De, “OP-YGIOL <n SEO Wire CHEE tpl Doo, 21.1965 

22c. RAME (rine) 22d. ADDRESS 

| yee) DH. GAYLOR U,S. Ne i" es : 


23a. BURIAL, GREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


director, page 3 should be detached for use as the bu 


REMOVAL (Soeclfy) 


Burial Di = " = ee aa Hationsl i REC’D BY Ri GIST RAR | 25b.° REGISTRAR’S SI ’ 
24. FUNERAL DIRECTOR : A E |. REC’ EGISTI ve is 
7557 Wisconsin avenue ii - iy 
R.A, PUMPHREY, pothesda, Morvland 1965_|fHordeg Jcctpe, 
te PHREY hae 27 1965 


’ 


— a, 
1 al MARYLA ALTH—BALTIMORE, 18 
co G 

*K : on4 CERTIFICATE OF DEATH wip. bon. we, “095 

= es 

2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& ie ey a. COUNTY M oi ae MARYLAND a. STATE b. COUNTY M. res 

ae! % Masyland 0 4am y 

es a b. CITY OR TOWN (If autside cérporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auiside corporate limits, write RURAL and give feorest ad 

8 8 = RURAL and give nearest tawn 17 x < ‘| L 

vv . - 

: e pod Sori Years | lyeyv 

= 


d. NAME OF HOSPITAL (If nat in haspitof, give sfreet address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


satan) Sutherland Ri '602, aiheeland Ra, Yes LT] No 


First Middle Lost | k. DATE Month Doy Yeor 


Mee oF Bf 
een Franc Joseph MaCw 
5. SEX 6. ath RACE | 7. MARRIED [2] NEVER M, oO 8. DATE OF BIRTH 


pe 


p> ae 


led. 


DEATH ict cem 


r 
Re ES 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min. 
widowep [] dworceO ] |Sept. 28, 1905 60 ys. 


10a, USUAL OCCUPATION (Give kind af wark gi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cleared w 


© 
2 
= 
3 
3 
a 
“ 
v 
e 
o 
” 
3 
Ea 
> 
=e 
ae. 
, &4 
s 
ba 
oe 
Ve 


Dép."Combtrotier™ | A.E.C. Mass. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Francis J. McCarthy Alice Foye 
a WAS DECET SEC) par IN YS Mesa 16. SOCIAL SECURITY NO. INFORMANT Address. 
ves | Tods" Wit Helene E. McCarthy same as #2 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAI ic 
4 IMMEDIATE CAUSE (a) Aci e Corona ry throm : fee 
of 3 a/ DUE TO 
Canditians, if any, which (b) io eg Fi) A ee 


gavel rise’lta immediate 
cause (a), stating the under: ( OVE TO 


+ death. 


jon 


Then please rem 


€ lying couse lost. a 

a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
Bs = a — ‘0 

€ 3 $ yes] No 
e. © |& [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 

= & | OR CONTRIBUTING (1 CAUSE OF DEATH — 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5 = [yet While Nefsite factary, street, affice bldg., etc.) ! 

3 = p.m. 19 Jat wark [7] at work [J ' 

z 21. 1 certify that | ottended the deceased from.________ ah LO NG. oe r to Deci Zt, 194Sihat | last sow the deceosed 
ma olive on Veo, 23 oalk* ..., ond that deoth occurred at3!5P Mm, from the causes ond on the date stated obove. 
£ 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


ADDRESS (Street, city ar town, state) DATE SIGNED 


MO. 4301 Glesville Rd, ; Vee. ae Dec.3)l6s 


ACTUAL 


ECTOR: After this certificate has been signed by the attending phyfigi 


Page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hau 


@ 


sé | SIGNATURI 3 

5 

2'5 PHYSICIAN'S gC | Gs ~ ‘| 

s 2 NAME (Type) Be yne { A Harder TM. p. se we Bik M 

& £2 Zo. BURIAL, cee ‘22b, DATE THEREOF ‘Zac. NAME OF CEMETERY DIC RERAORY 22d. LOCATION (City, town, ar caunty) (Stote) 
>~5 REMOVAL (Speci 

os = : ~4-86 ate of Heaven Silver Spring, Marviland 

For \S) 23, FUNERAL DIRECTOR'S SIGNATURE ei Oetiiwsanpress Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs 


S18) Francis J. Collin} 3621-14thStNW WashDClogAN g 1968 flim bra Veit ta 


a 77 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


ae — of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Re ? 16652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 036 


1. PLACE OF DEATH 
UNTY 


2. Us! RESIDENCE (Where deceased lived, If institution; Residence before admlsslon) 
MARYLAND t. 4 
ue OF STAY IN 1b |; ¢. CITY, a TOWN (\f outsidg corporate limits, write R' and give neareaf town) 
OBYS |x : 
jot In hospital, give street address) “a STREET ADDRESS a. Bl eee 
a ) 
Noo ptal Yo ma anes y ay ie 1 no 
Last 4, DATE 3" th Day Year 


Stuiflec ¢ Cones L DEATH - / 4 1960 


9. ah a. IFUNDER 1 YEAR 


DECEASE! 
(Type or print) 
EX 


3 
mm PM3. Page 5 may be 
ith the State Department 
in 72 hours after death 


LOR OR RACE 


ge IF UNDER 24 HRS. 
a se 7. MARRIED NEVER MARRIED [_] AA, 5 ? in hy Months |-Days | Hours | Min. 
gs | WIDOWED DIVORCED [] RF (863 isl | 
as BE 10a, USUAL OCCUPATION freee iad PN DEK CONG 10b. ar ma ee 11. BIR E {State or forelgn cate ate fs 
ge Ate ee MUBER i ife, even "0 retired; (3 YZ A 
ue 88 13,4ATI Gf da oA 

, 7 
os & . HER'S NAME 14. MDT! 'S, MAIDEN NAME ne 
BS a SUMTER 
= Si 4 estan es a oS. ARMED Crime Ol 16. SDGIAL SECURITY NO. INFORMANT z 

jive war or dates of service: S 

$ i WO Nove ; 7 ed: 24 
ss 3 18. CAUSE OF DEATH [Enter only one cause 
a) a PART 1. DEATH WAS CAUSED BY: 74) SET CE 
2 2 IMMEDIATE CAUSE (e). 

J Conditions, If eny, which (b) a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest. ©) > 


PART IT. OHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHQBUT NOT RELATED TO ee A 1 Pas auroesy 


be used as a burial- 


20c, TIM 


OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _| 20e. Ara OF INJURY (Home, farm, 


E fice bldg., etc.) 
ram. wile, 7 Nat White ypauceto " 
.m, 72-1 19 G at work {_]_at work 


MEDICAL CERTIFICATION 


Page 3 should D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word ‘“pendi 


; } 21. I certify that | took charge of the remains CB abpve, held an Autopsy [_], Inspection i oO in my opinion 
gos 
2s death resulted : Natural causes , Suicide [_], Homicide [_],  Ustdetermined mann 
58 CHIEF MEDICAC EXAMINER [_] 
be ACTUAL 22, SATE SIGNED 
Se SIGNATUR fp, ASSISTANT MEDICAL EXAMINER a 
fa DI orm 
a ; EXAMINER'S 59 “ 
53 & s NAME WEB OEL DEW My EMEP. Address (street, city, OF me 
ssp 23a. Reocat oe) be DATE THEREOF 23c. ETERY OR CREMATDRY 23d. “TSO ~ town or coudty) (State) 
=P pecify) 
ee ec, 21, 1965 Gate eof Heaven Cometery 
DIREC [ee 4 25a, REC'D BY REGISTRAR ae REGISTRAR’ 4 SIGNATURE 
Ru 7 Bor cia Ave | 
VR ASME : 3 i i i i 
se ate « Pump pe ne,  Salper Snaing, td, _! Ale C 9 8 {965 Vs = 


a ee es Oe> Sree 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


S MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iting 53 CERTIFICATE OF DEATH 20037 
s x S - } 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7) a. COUNTY fe rs ya us Bud ay county 
= MARYLAND: N 
gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee _ write RURAL and give nearest town) Xx, 
s.8 S/CVER SHRING F VRS. |'sitVet SING 
of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS . IS RESIDENCE 
3 aye f ONA FARM? 
eas HOLY C2 08S HOSPITAL (0024 ELEN OCK dD. ves(]_no}y 
rss 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 
soe oem ROLAND HUGH mE CO y tern Le ( 3 196 
€ 32) 5, SEX 6. GOLOR OR RACE | 7, MARRIED [Sq] NEVER MARRIED [-] | ® DATE OF BIRT! ataee [area TFUNGFER LEAR outa 
\ Gea is ys jou bs 
By | MALE |CAuc, WIDOWED [-] owvorced | 10 =| 3—]F ies 
fc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, 313 (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az 4 during most of working lifa, even If retired) INDUSTRY USA 
25S | LNSTAUCTOR. o7ae camPany | Paver, Newwytasey | US 
Ss ¥ 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S 
EX|4ucH myvtsnoy OERA PowEss 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT Address 
So ‘Yes, no, — eS ee 
2 (Yes ESTEL _MYELAOY oor! ERENOC/S Rb 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: oes Pian foes ONSET AND DEATH 
5 ‘ IMMEDIATE CAUSE ( (ar 2 Mea. 
ae Gio} DUE TO if 
“4 
Conditions, 1 any, which ht i bhi ch eA hermes: st 
x gave rise to immediate Wy) Ae a as 


causa (a), stating the ( OVE TO 
underlying cause last. (c). 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


bxcab 


19. WAS AUTOPSY 
PERFORMED? 


ves [} NO [yb 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


baie cin While -— Not While 
p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. 


Oo. 
es 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 1! of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


ays. 


1 to. , 19.65", that (1) (we) fast 


and that death occurred atS34M, from the causes and on the date stated above. 
22b. DATE SIGNED 


19. 
SHOE, un, MEM Filan SAE Ol Alig (Os 
Eras 22d. ADDRESS 7 “ 
i Ce) Leventhal te9. 66 Coles ville fd, SS, Med 
| yi) DATE THEREOF a NAME OF agp REMAT OR | 23d. LOCATION (City,Town or county) (State) 
> { 4 j 


pho I 6! WC: aA re 
EC LC 1860 


igs rae Beet, a 


age 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician agdy 


director, pi i 
should be filed with the State Dept. of Health prior to burial 


oe 


VR AIS (4) 
20M 1/65 


completely filled i 


uged within 24 hours after death. 
ve carbon pape: 


a) 
4 
an 


any event, 


cremation, or removal, 


3 
55 
BA 
22 
So 
ao 
= 
se 
gs 
ih, 3 
52 
er 
= 
3S 
23 
a 
3 
pa 
a 
28 
PA 
Ze 
aS 
2 
a= 
oe 
ua 
ho 
we 
eS 
oS 
Sz 
=] 
£2 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the hosp 


a 
i 
o 
o 

2 
2 
3 

= 

2 
3 
Ss 

= 

= 
3 
s 
a4 
= 
= 
. 
S 
= 
= 
oe 

o 

Si 

o 

pret 

= 

So 

FS 

ro] 

=z 

5 

= 

° 

— 


VR AIS {4) 
20M 1/65 


, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISIQN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


rg aa . 
650% CERTIFICATE OF DEATH 2G3R 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institutlon: Residence before admissio 
a. COUNTY &. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside cor; paces limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ge cea jown), . 
he sda 6 days Arlington £24 
d. NAME OF HOSPITAL OR perme (if not In hospital, give street address) |} d. STREET ADDRESS = e. belles 
5] U. S. Naval Hospital 1201 South Courthouse Rd. ves] nok] 
3. petacte First Middle Last 4. ae Month Day Year 
(Type or print) Kristina Katherine McGANN DEATH December 21 (196 
— 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] DATE OF BIRTH Sateen iy ay wraver4 Yone € SNe eee 
fast birthday) \Months | Days | Hours | Min. 
Female Cauc. wivowep [-] pivorcen[-]| Dec. 15, 1965 a |B | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bethesda, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Srasrepsep riers morc Buise M. Nerehem 
CEASED EVER DFORCES? | 16. | 17. 
(Yes, no, or unkown) ‘anced eae e) icles eu? (Peale 8 1201 South tourthouse Rd. 
No Robert McGann 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. __ IMMEDIATE CAUSE (a). Prematurity 
4 DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= 
ah $ Yes fj NO] 
= } 20a. ACCIDENT WAS UNDERLYING em) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
fS | OR CONTRIBUTING |] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work[_|_at work 
21. | certlfy that (1) {this hospital) attended the deceased from. 119. that (1) (we) last 
saw the deceased alive on_Dece 21 19.65 _ and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
} a JT aLeccargers FO) wo. Pavs. O_bintoron C1) pays. G| Dee. 21,1965 
22¢. aR 7 22d. ADDRESS 
| we) Ronald F, Swanger U.S. Naval Hospital, Bethesda, Md, 


23c. NAME OF CEMETERY OR CREMATORY 
12/23/65 Arlington National 
3524 Columbia Pifsgress 

Arlington, Virginia 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Soecify) 


23d. LOCATION (City, town or county) (State) 


” 


., REGISTRARS ei 


189 
25a, REC’D BY REGISTRAI 


EC 97 1965 


ony 


y 
1 
—_ 


and 2 


St 
death, 


fter death. 


apers. Page: 


ificate be executed within 24 hours ai 
ely filled in by the funeral 
p 


jon 
ithin 72 hours 


wil 


y 
ease rem 


ransit permit. Then Fe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any € 


After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16655 CERTIFICATE OF DEATH 20039 


1 ae 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before me: 


We ’ 7b. COUNTY 
c. CITY OR 2S (if outside, Poort limits, write RURAL end give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


not In hospital, give street ad d. tu iODRESS @, IS RESIDENCE 
ne : & IS 2 ON A FARM? 
Mage heute 2. ox ves BQ nol] 
E r ih D 
DECEASED Ide 4. DATE Monti ay Year 
wo A bam 2 — 90 19 GS 
5. SEX RACE 


7. MARRIED [Sq NEVER MARRIED 8. DATE OF BIR 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
QO last birthday) | Moi al Days _| Hours | Min. 
2 


wipowen [-] pivorceo(]) 32 25g CO sys. 


10a. USUAL OCCUPATION (Give kind of Work done | 10b. OSS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) oA 
2 /_ Lid CSA 
. MOTHEI 
" 
Address 


¢ 

wz Le A | 14. ER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. JAL SECURITY NO. | 17. wnt flee teh feasth 
(Yes, no, or unkown) | (Ifyes give war or dates of service) e 


Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN | 


PART |, DEATH WAS CAUSED BY: J ONSET AND DEATH 
, IMMEDIATE CAUSE (a). rd n 


4 


t DUE TO th 
Conditions, If any, which o___Aypenkaleme, 2 it 


gave rise to Immediate 


pep ARE gd ae ats oe ee ee res 72 bre 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Papen 
= a va ae ? 
= 

S] AdunoCancmemea. “Reety Ca ere Stott dinkgtt Prabha yes] NO 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

@ | (IF EITHER, NOT! /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a while Not While factory, street, office bldg., etc.) 

= at work at work 


(\Xthis hospital) attended the deceased from_J2-"_S __, 19, OF that we) last 


aged 
saw the deceased alive the aa ee and that death occurred at//"M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


ZK. wo, SHB" (o/ Waren EE | 72204 © 


22c. PHYSICIAN'S ee ADDRESS 


NAME POR. W. Sandstren, mp. 7701 Carrol Fir Tk EX, Ind- 


23a. BOC eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) |. 


urtaletrans t 12-21-65 |Mt. Olivet Cemetery |Parkersburg, W. Va. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland eC 27 1965 Clay 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1655¢ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH 20 


oh 


£ BY 
a = 
3 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admissipn) 
3 Soe 2. COUNTY 2. STF b. COUN eo 
Ss 273 MontGomer MARYLAND ary on A rince Geory eh 
ae. eas b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate Ilmlts, write RURAL end give nearest town) 
e BE: write RYE and ete renee town) 2 da x5 eS (aos j \ 
> cme Sue ve Cat icat s min ee ¢_Pav OV 
=. xa kk (San 
2 3 2 = d. NAME OF HOSPITAL OR INSTITUTION((if not In hospital, glva street address) || d. STREET SODRESS ce Aa 
ss 28" gz j — 
SN Eases Holy C geass Hes etal Tul Sta 9 / Sr ves] not 
= S55 3. WAME OF _First Middle @ jrest 4. DATE Month Day ‘Year 
=) Geo 
= 28 (type or print) dehn Robert WM*leweamp dam December 7 wl 
= 5 5. SEX 6. COLOR OR RACE Z] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= g 7. MARRIED [“] NEVER MARRIED EX] \ 2 |" ast Sinkeayy Menthe base | Hoare (Min 
& | ale where | wivpweo Ty pivorcen[]| December Sy 19 bY as: = La 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY CDUNTRY? 
S = - Mary land Usiuas 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


See aia Sore Mo lawamve | Marvy he « "Tay lay 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i 
i Cather 


18. CAUSE DF DEATH [Enter only one cause per lige for (a), fp), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cas Lissa 
. IMMEDIATE CAUSE (a). 
Te 4 DUE TO 
Conditions, ff any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


cremation, or removal, and in any event, 


ransit permit. Then pl 


underlying cause last. (co) 

s PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Wisi an 

= 7; <> z 
Al ves] NOC] 

/ = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury tn Part 1 or Part II of Item 18.) 

§§ | DR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fi 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. : a factory, street, office bidg., etc.) 

a 4 While Not While 

= p.m. 19 at work] at work [1] 


21. I certify that (I) (this hospital) attended the deceased-from_Ve-ecin ber § 19657, to Vecce ber 719 4x; that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial, 
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20M 1/65 


saw the deceased alive on__/97é _19 Ge and that death pecurred at’ 2M, from the causes and on the date stated above. 
22a. aayy be DATE SIGNED 
MED. 
L—~——> Alt Hu mo. Py Ae Dinéctor C] pave. 

226. ATAEEES 43 22d. ADDRESS 

Sl me) Maeve ni THB mO 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
<4 iriver” | 12/9/65 Fort Lincoln Cem. Colmar Manor, Md. 
N) 24. FUNERAL DIRECTDR Nal ley tg ADDRESS Vit, nai nie 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vas ‘S| Funeral Home Ine, Maryland EC 1 3 1965 


qd 


+ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


foneral 
aad 2) 
ath, 


a 


ove carbon papers. Pag 


completely filled in by 
ny event, within 72 hou 


fs 
z 
a 
oO 
£ 
3 
2 
2 
2 
2 
3 
> 
a 
3 
3 


l-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, aft 


or attending physician. 


ificate has been si 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16657 CERTIFICATE OF DEATH 044 
peeled 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY wv 


un fy MARYLAND 
M cry OR ge IN (if Li oti cap cor] Co Timi, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give earest town) Washin ag few, D. Re Yi 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 


y. 3 


4 
@. 1S RESIDENCE 


ON A FARM? 
| Bethesda - S. \vee Spring Nursing Home || 9 €¢ 3 Chevy Chace fork ves} nod 
3. NAME OF First Middle Last Hine Month te Year 


DECEASED ol 
ype or print) Doe us-ror A. Me Inter. :| Death Wee &¢ wes 


5. SEX 6. COWOR OR RACE | 7. maRRIED [-] NEVER MARRIED [] | 8 DATE OF BIR 8. AGE fin years LOD REA IF UNDER 24 HRS, 
onths: jays 
‘Oo _yrs. | 


Hours | Min. 

Female white | wivowen pq Divorceo [[] A u 71s° | i 
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR i atta ne (Chunty & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

vse wey E = Nurse etired lsawe zerm uo. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME £ 

Unobtainable Unobtainable 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


no none 


Ryursing Home Records same as #1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, If any, which 
gave rise to immediate 


cause (a), stating the DUE ® = 
underlying cause last. BS yt " 
PART 11. OTH Angee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is IAS AUTOPSY 


PERFORMED? 


yes] No YZ 


20a. ACCIDENT WAS UNDERLYING 20b. Aagerattr. HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not while 
at work{_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


mel) , that (1) (we) fast 


, from the causes and on the date stated above. 
22b. DATE SIG (‘x 


19 and that deat occurred 


a pauls 
M.D. bintcror (1 PHYS. a 


Oe ADDRESS 2 
HARRY | 
23b. DATE THEREOF 


3c. NAME OF CEMETER CREMATORY CATION nM, town or county) EL 


Oakwood Cemeter ics Church, Vir ceinia 


ADDRESS 25a. REC'D BY REGISTRAR Vie joa fa toot NATURE 


“ ‘fhe S. H. Hines Company Washington DEC ¢ 1965 
DCs. 


.* PHYSIGIAN'S. 
| NAME (Type! 


23a. BURIAL, CREBATON 
nee clfy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFENLE ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Pan] 200 49 
e 
< » | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Sh 5) before admi inipien) 
= ve e. COUNTY roe’ e. STATE b, COUNTY b 
: Ag Montgomery Kens ingt Ofianyianp --- “5 
rs o b. CITY OR TOWN (if outside corporete limits, c LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ write RURAL end give neeres! town) 2 th 
a Kensington montas _Washington, D. Cc. ya ee 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 15 RESIDING 
3 7|_ Carroll Hall Sanatorium 3310 - 27th Street, N. W st] 
3 "3. NAME OF 7 Test aaa ‘Dey 
3 eke 12 3 es 
g gi gale Peter i 1965 
. 5. SEX 6. COLOR OR RACE|7, s4aRRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. a neers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i st birthdey) |Months| Deys | Hi é 
3 male white | woowe—] — pivorceo [] July 15, 1879] 60° |™ es: “| Hous | Min. — | n 


We. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Supervisor _ Hat Manuf. Co. Connecticut UsstA. 
13. FATHER'S NAME * | 14, MOTHER'S MAIDEN NAME ia = F = 
McManus Maria Lennon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ " Address Chevy Chase,Md 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 
No ~3 EdwinMcManus - 5616 Western Ave. 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end e)] ; ? ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Or be 0p Bee hf I Dive. OE Sra 
IMMEDIATE CAUSE (e) ; KA Rear | JOBE 
¥- AOD DUE TO a 
‘ 
a ES cas it ai [tgpana 


Conditions, if any, which (b) 
to immediete couse 

ng the underlying ( DVETO 
couse lest, (e) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ae 
4 we “zabs _-tetr so RF Di 
= 
a8 PRPC P eyes 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert § or Pert Il of item 1B.) 
td OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily orlown) (County) (Stete) 
S Rican? ova: While __ Not While fectory, street, office bldg., etc.) | 
3 a 9 et work [_} et work 


thal (1) (we) last 
ig ..M, from the causes and on the date stated above. 
22b. DATE 


Ditcron (| Pays, ao bee.34t/U¢e= 
|) caemetn Ore - 


21. 1 certify that (I) ea re attended the deceased fro: 
saw the deceased alive o ey ae ie ff , and tha 


SIGNATURE 


Joseph A. Baty ce M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


death, Page 4 may be retained by the hospital or attending phys! a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


23e. L, CREMATION, 23b. ey THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ra be rhe wis 12/6/65 St. Mary's Cem. | Bethel, Conn. 
H 
pe 24 a New), Ss Peo ROP ees ons in Ave 5 25e. "C8: a REGISTRAR ae REGISTRAR'S SIGNATURE 
20M 5-63 BE Was. z oAKe i908 ([lboxte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16659 CERTIFICATE OF DEATH 71) (143 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where daceesed lived, Il Gigutie Residence belore yadmissigny 


. COUNTY 
a, STATE b, COUNTY 
Mout Go mc Ry manne ||” A pey aun 7 sacs at AE 
b. CITY OR TOWN {if outside En limits, | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest t 


uae } 


= 

“Ua 

Bas write RURAL end give neerest town) 7 

evs |S;ee £ Soh yp. lina 2h deys HiethAwp— rot 

3 ae d. NAME OF HOS? Mat OR SeigSTITOTION {if not in hospitel, give street eddress) ods ue 4 f = « ipa 

Ea go . AFA 

3320 Catlayo Mansi, Hong alel(aitlinn’ Rd. SS: BRow 1B ae R oad ____|vs [] no 

zaa * DECEASED ey s zs a 

a gh (Type or print) at 
k Leap D4 wiel Se, peat DECEMBER 3 1968 

e 3. SEX (6. COLOR OR RACE A Be Mégs a 9. 2 {In years ee YEAR| iF UNDER 24 HRS, 


7. MARRIED 2] NEVER MARRIED [-] 
wipowen [ ] DIVORCED [_] 


peas Days 


last bisthday) 
se yo. 


Hours | Min. 


a 


WH. TE 
UAL OCCUPATION (Give kind of work 
1g Mos working life, even if retired) 


Sy Bh oy eae 


(Jer pile SEG? 
Oa. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done 


Wash, Gas, Light A ae ee aE SG 


$ 
° 
5 
g 13. aS ny i 4. sotikes MAIDEN NAME Susan R. S here 
s 1S. WAS DECEASED 4 IN goat FORCES? | 16. SOCIAL SECURITY NO. La! nha lle = 
= (Yes, Fae unkown) | (ily ppsoniereuecieis) 577 07- 7975 ae id ie ee ds nes ee 
F 18. GAUSE OF DEATH [Enter only one cause per lin by end fe) . EPR LRGEAS tld] Ub bed. ie ie - 
ieee OS See bombo s (S 


quires that the death certificate be executed within 24 hours after 


physic 
igned by the attending physiciap’and < 


-transit permit. l 
|, cremation, or removal, and in any event, withi 


“anys DUE TO a :. 
Conditions, it on ween w_let nere {7 Psy Tae AB oO Eve ley. ae a 
(eh raatnanenutbadin sf Looe 


pe Cardiovascular Dj) Sese_ 


The law res 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
e) 3 wate. Come RFO! 
fa) < Bronchepnenimeni aL 8 NO 
= | 20. ACCIDENT WAS UNDERLYING [| |? 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lor Part Il ol item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home jar, | 201. (City or town) (County) (Siete) 
5 While __Not While fectory, street, office bidg., etc.) | 
2 19 ‘at work [_] at work 


21. 1 certify that ) (this hospital) attended the sages from... (2 Ag oe “s2., that (1) (a) last 


eho AIS GS. .» and that death occurred a LOAM, from the causes and on the date stated above. 
7 22b. DATE 


Qitsa eee WY feP 
hY SICIANY Swi fh, he pM. Dy 22d. | one pons ay We ; m 7, 


NAME (Type) 7 eseph E 


23a. BURIAL, {sec | 23b. DATE THEREOF a7 ie.O big CEMETERY OR CREMATORY 23d. LOCATION (City, town or i {State} 


REMOVAL eet Livet C emetery 


— 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept, of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 uted. DIRECTOR'S \ 3 We a Ay 25e. 6 BY REGISTRAR | 25b. Bee dand TURE 
lees Warner a Pumptir H é Selesh ining Md ohE Pe 196 [late ye 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


Ss 


completely filled in by the funeral 


uted within 24 hours after death. 
jove carbon papers. Pages 1 an 


transit permit. Then pleas 


16660 CERTIFICATE OF DEATH O44 
» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
BP, divine Sh a, STATE b. COUNTY af 
Montgomery MARYLAND ew York 
b. CITY OR TOWN (if outside Sererite limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 20 days New York ~F x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS ee te 
The Clinical Center ,Bethesda 14, Md. 2134 1st Avenue ves) nolxl 
. NAME OF Fi . DAT ¥ 
DECEASED Irst Middle Last | 4. ROE Month Day ear 
(ype or print) Mamie (No middle name) Meldish DEATH December 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED Rif NEVER MARRIED [_] | 8: DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Mopths | Oy Bays | Hours Min. 
Female | White WIDOWED [_} pivorceD f]| October 23,19231 42 yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. bbe DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Housewife None New_York U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
eh iG EVI ico RMED 2 
EDEVER IN U.S. Al FDRCES? | 16. SOCIALSE | 17. INFORM: Addi 
(Yes, no, or unkown) | (Ifyespive war or dates of service) pe A a Ll The Medical Recérd™ 
No Center, Rethesda. 

18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] i WaveRvaL Gerween 
PART |. DEATH MPSIATE Huse (Congestive heart failure secondary to | ee 
meyl 
He x DUE TO Rheumatic Heart Disease 35 years 

Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


MEDICAL CERTIFICATION 


(co). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
° PERFORMED? 
~ Hepatic insufficiency, 2 - 3 weeks ves [X} No [] 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [-] CAUSE DF DEATH S 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2D1. (City or town) (County) (State) 
Hour a.m. while cst while factory, street, office bldg., etc.) 
p.m. 19 at work{_] at work 


21. | certify thatyfty (this hospital) attended the dece: hemes fromDecember 5 _, #42. toDecember2) 19 that X) (we) last 


saw the deceased alive nn_ December 25 19 65 | and that death occurred att from the causes and on the date stated above. 
22a. S\GNATURE ° 22b. DATE SIGNED 


—~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bui 


Cure RK. Gruner wo. PHYS] Bintcror C] pave. Bx]| 26 Dec. 1965 
220. PHYSICIAN'S 22d. adbRESS The Clinical Center, National — 
| et tie! Lawrence R. Burwell, M.D. |Institutes of Health, Bethesda 14, Md. _ 
23a, BURIAL, ENATON NY |EREOF 23¢,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
muvee |13/28/65. | St. Raymond’s |" Bronx, Neve 
FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25d. aBEST eres SIGNATURE 
Robert A. Pumphrey Bethesda,Md. | oEC 29 1965 () 


eos wd Peet 95-4 } . Waegoee 
= ‘and Soe 2 Be! 


oe L, sitss vk ee 


2) 


’ 4 F338 ste » ese’ ar 
Darke E Eh} Lerch) pecs ; 
iHaked! to eattesi tant alg Sie oe 5 eae! S So 
3 : 
tp. A * re: 
¢ Suomual — Fs aa\es\ SA Biers t1) 


as etbear set *eulgewi .A 


————— 


MARYLAND STAMP ARTMENT OF HEALTH 


. 
= ) 


hats Ml STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2 ghd 16663 CERTIFICATE OF DEATH 2NN45 

2 3s 

8 853 sa ee al 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

oes ba ib E a, STATE . COUN 

= 222 Lontgom ery marviano_|] Ware ioudl 

3 2s b. CITY DR TOWN (if outside/cor Peet limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL an fe nearest town) 

2 ag 2 rite RURAL and give nearest town) 78 d. B { | 

3S 5s 8 a koma ark ag s X Dur onsyille 

2 3 gn d. NAME OF HOSPITAL *e INSTITUTION (if not In hospital, give stregt address) ||/d. STREET ADORESS Ose sy 3 

> = Go ‘ 

& 58s | Washington Sanitarium aud tes spi ital \ifoos old Qlumbion Road | vesO nf 

2 Ss es 3. NAME OF First Mid Last 4. DATE Month Day Year 

Pte [tae A WN Miles |" Bn December 23 19 
ase pe or prin orenc (les DEATH LA ember 19 &S~ 
Eo S ¥ 

= 82 2 5. SEK 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED XX] 8. DATE OF BIRTH LEE 9. AGE (in es ae es (aS ai 
=) R jonths ays jours in. 

Sy Female white | wioowe Oo DIVORCED [] Mnay 8 A ‘ yrs. | 5 | 

© 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most gf working life, even if retired) INDUSTI 

2 ges hata fk Mary laud Unitec{ States 

s <£ <8 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= aS : ‘ M, : 

= Se Benjamin les ee GEOR TDD) 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

@. eo (Yes, no, or unkown) egeuer aay ie ‘ 4 | R le 

3 OS S$Ppita ecore 

By a5 Wy 

= £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Lee BETWEEN 

So Re5 PART |. DEATH WAS CAUSED BY: ee a 

#5 uS5 Pi on IMMEDIATE CAUSE (a) gi 
oT _. -y 

= 7 0 DUE TO ~, 

8 Conditions, If any, which 0) ele split iy Lo. Ls TOE CZ. 


gave rise to Immediate 


quires tl 
| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


cause (a), stating the QUE TD 


underlying cause last. ©) < Late Go 2 aed, . 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUTNOT RELATED 10 THE TERMINAL DIS. CONDITION GIVEN IN PART 1(a) ‘AS AUTDPSY 


z= 

Ss 

(rs PERFORMED? 
nye Yes] no [] 

iG ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) 

£ | or CONTRIBUTING L) CAUSE OF DEAT pomnarb ee LF Banos 22 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While — Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work |} at work O 


21. | certify that (1) (this hospital) attended the deceased from. 1922 ta 19___, that (I) (we) last 
saw the deceased alive OH afb and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNA 22b. DATE SIGNED 
ATTENDING MED. STAFF 
(_oirector C1 Pays. a 


L_ BER 7A age "PPC UR LOS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEI eal OR CR BERNERY | 23d. “ATION (City, town or county) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MOVAL (Specify) 


25b. REGISTRAR’S SI 
ae? In, 


q 
VR AIS (4) 
20M 1/65 \ 


—————_— , ae 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
f yy Pend OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ge ee 1666 CERTIFICATE OF DEATH 20046 
3 25 3 ph Ae i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae, = fe: we STATE b. COUNTY 
= 333 ER MARYLAND Ws eyt-OALD (sad 
ro] = 2° a if ot SE c. °' P ‘STAY IN 1b ie CITY DR TDWNVIf outside corporate um its, write RURAL\gnd give ef ‘tqwn) 
eg £228 t at , Se 
3 £8 RA 
2 3 65 d. NAME OF HOSPITAL OR INSTITUTION (if not I ys _ aive sascha sae ES oS eet 
a. Ses S\N » ON A FARM? 
mes a3 $5| Ns sett SRoss ~tes (Od PE LOR VE vesL] no f) 
= S85 3. NAME OF First é CBee {Chast 4 DATE Month Day ‘Year 
= 252 (Type or print) Ceaete (S Www) MweerR | DEATH [XR 393 w@d 


f 5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 ,DATE OF BIRTH 3. aa In peers {IF UNDER 1 YEAR IF UNDER 20H, 
ast ay) b 
i 2 Caray WIDOWED FR] pivorceo [-} I Mi qs ‘sy bis Days | Hours | Min 
evs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. AWD a4 pene OR 11. BIRTHPLACE (County & wes or foreign country) | 12. CITIZEN OF WHAT 
AY 3 Pel during most of working life, even If retired) — IDUSTR’ t COUNTRY? 
B85 Ketined office manacer Glass conitnsy ay ALY J 
5 sie 13. FATHER’S NAME 14. MOTHER’S MAIDEN (NAME 
Bee pape 
N eee Sherman 1), Song Cadhie. litaoh 
AS 
1 xe 15. WAS DECEASED EVER INU.S. ARMED FORCES? j 16. SOCIALSECURITYNO. | i7. INFORMANT 
| 2: s (Yess pei ‘or unkown) a ial _ a eras Kien 1600 Dale" Drive 
Q “se UNCB lap BALE| 1% Pe NSE SI. an, een Mec eared 
ofS AG latwdand __ 
2.3 18, CAUSE OF DEATH [Enter only one cause peryline for (a), (b), and (c).} Pee aS 
sae PART |. DEATH WAS CAUSED BY: VP a Of 
Sss5 Z IMMEDIATE CAUSE (2) pee l 
S22 4 f 7 
2 is 2) Wt ecelne gue se 
a3 Conditions, If any, which i Sta Wi 
* gave rise to Immediate i i — 
ea cause (a), stating the ( DUE TO ° 
| 5 underlying cause last. (c) tO 
\) os PART II. OTHER SIGNIFICANT CONDI}{ONS CONTRIBUTING TO DEATH BUT NOT ELATED TOFHE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. LM 
- ON s ‘. 
5 


6 ves] _nogfp 


20a. ACCIDENT WAS UNDERLYIN' ff. 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, eee mes: While 
if work(_] at wo 


CRIBE HOW INJPRY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) 


(County) 


2 te gee ake that (1) (we) last 
, from'the causes and pn the date stated above. 
22. DATE SIGNED 
ATTENDING MED. STAFF 
MD. B_oieecror OO Pave. OC] (2-2 3 - 
ae ‘ADDRESS 
200 Pershing Dr,, Silver Snring, Md. 
23c. NAME OF CEMETERY OR CREMATORY lee. LOCATION (City, town or county) ‘Gtate) 


MEDICAL CERTIFICATION 


21.1 certify that (I) via 


22a. SIGNATURE 


d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the“death certificate be e 


22c, PHYSICIAN’S 


| NAME (Type) Y 


gsor, Geiger 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be file 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
REMDVAL (Specl 


Rusia 7, 1065 | Saat Ook Grove Cometersy Worcantoun, W, Virainéa 
2a.” FUNERAL DIRECTOR Z oi 7) ARORESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
- (44. : CreCts JOOAGCAG vf mee rig 
OM As te. }. Ditephsen  9ne ihuer Snoring oft C28 1965 li /ordng Nacceg ee 


@ -i\ 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—k 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


- Se za 7 oa i 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é Ve *s 
say 16663 CERTIFICATE OF DEATH 2)044 
Es i. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
ie Raunt wy SpE TE b. 2 NTY 
me WA Cd. MARYLANO 
ges b. CITY OR TOWN Af outside <= ids imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate mite write ae a raven near town) 
ee ray RURAL Deus arose tow! a Se 

ae Si foe eo 18 days KS? Are PHS 
gn d. NAME OF HOSPITAL OR IN! TON Gl not In hospital, give street en Yee iw LO 0 RES} a} BS pees 
SN o> J ; 
ae 6 Hol Coss sfloest NOS YES ai iti 

= 3. NAM! First Ye “S- 
= = See rs ; Middle be ee 4, e TE one ei 
82 = or print) ; i ja chalapfn, 3 ~- aH 
o 5 6. COLOR OR RACE | 7, aanerte NEVER MARRIEO[] | & OATE OF BIRTH o. AGE = oer l rea 

or iA day) (Months | Oays | Hours | Min. 
€ |L0 ante olvorceo [7] -Of LY. yrs. 
" 10a. USUAL OCCUPATION ae aia of workdone| 10b. ae oe BUSINESS OR 11. BIRTHPLACE (County & "A or foreign country) | 12. CITIZEN OF WHAT 
ring most pf working life, even If. i 


13. ENTHER'S NAME £ RP 14. Man. IDEN eit 


l COUNTRY?) 
ohn N, Wither Saiahitebecna Clark 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SEI . | 17. INFOR T, At 
(Yes, me, or unkown) oer eee ae a AANY, an Miller # Sa A teileat High, 
No None 1b0- Lo ihe Sinan LHL mie 
INTERVAL BETWE! 


18. CAUSE DF OEATH [Enter only one cause ber line “Caebs hb (b),-and (c), 


OEATH 
Pe OS EE, CARB noes - Shock BAS 
~ / QUE TO £ 
Conditions, If any, which CG UV I EL a”) ( 


gave rise to immediate 


care wa pre See IAS 


PART Il. OTHER SIGNIFIC: SONOITIONS CONT: UTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION I 


, cremation, or removal, and Any, byen 


jal-transit permit. Then please 


ficate has been signed by the attending physician and completely filled in by the funeral 


et VAS UNOERLYI er loa ot HOW INJURY OCCURREO. (Entgr nature of Injury In Part | or Pai 
oR CONTRIBUTING CAUSE OF ofA 
(IF EITHER, NOTIFY MEOICAL ia 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 


19 at work at work - 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


all to. 1 that (I) (we) last 


and that death occurred a4, from the causes and on the date stated above. 
| 22b. OATE SIGNED 


ATTENOING 0. STAFF 
M.O, PHYS. ee BScr00 0 PHYS. oOl/2 ~L6 -45° 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: After this certi 


Nae “Pe ohn P. Haberlin, M.D. 1015 Spring St., Silver Spring, Md. 
BURIAL, CREMATION rk Tipp OATE THEREOF | 230. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (ty, town or county) (State) 
31965 Font. d Lincoln Cemetery Prince Georces C 
wgetroR Corea RU 7d MORES Dee ely onyitieg fe ante NATURE 
2M 1/65 Bimphney, Inc, Silver Snhing, tid, | OBC 23 1965 fooonbateage 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death 


ransit permit. Then pl 
cremation, or removal, 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


tor, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direci 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 16866 CERTIFICATE OF DEATH 24K 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. @ a. ST. b. COUNTY 
naa MER: o wfbhy MARYLAND yg wi t-gainer 
BonTy i TOWN (If outside corporate limits, LENGTH OF STAY IN 1b |! c. GITY OR TOWN ¢f outside corporate limits, write RURAL and“give neares® town) 


write RURAL and give nearest town) 


Wilytk pein Ad ays - vi S)lvee Speswg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 8. Hla 2 


Holy Crose Hos p take b201 bee Avewute will "no 


3. NAME i BE: Middle ish 4. DATE Month Day Year 
DECEASED OF Bz 
(Iype or print) petben. DEATH Ee. // 1965 

5. SEX 6. COLOR wif RACE | 7. MARRIED afte MARRIED [-] the eh Be & IRTH 9. AGE (In years [IF UNDER 7 YEAR [F UNDER 24HRS, 

last birthday) Months | Days | Hours | Min. 

Mp ke (ED té wipowep [_} DivoRcED [~] 

10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND oF BUSINESS OR - ae FO or tate, or foreian country) | 12. CITIZEN OF WHAT 


working life, even If retired) 


13. FATHER’S NAME 


Willian P_ Miah flawagret Buchanan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) yy mM 
9 Yes. Fdna CMiah 9201 Wi dues Snnd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 parted jks 
PART I, DEATH WAS CAUSED BY: y ' 
4 IMMEDIATE taust @)_-heefe Myo <adis{ Ta fac fron Seve ey S 
do) DUE TD 
Conditions, If any, which Bey Che 5. Cas-e ers: 
gave rise to Immediate yy oo At A Zs 


cause (a), stating the DUE TO 
underlying cause last. (o). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. ea 
is aE 

s yes [@}-—wo [1] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while — Not While factory, street, office bidg., etc.) 

S p.m. 19 at work at_ work DO 


21. | certify that (I) (this-hespitat-attended the deceased from 1925, that (I) (we}tast 
saw the deceased alive on__~2/% 1965, and that death occurred at@2AM, from the causes and on the date stated above. 


Tia. SIGNATURE 220, DATE SIGNED 
Za 1h bey /Copenmpl beh Pave"? Z—Binector ] Pavs, ol afta. flE 


Ze. PHYSICIAN'S 22d. ADDRESS 
Khawne te fig [| G. leonard Gald. | 26ut ‘ ! 
Ze. BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
Q, 


Al ss 


4 Re ine COVICAa— 


Warmer &, Pumphreu, Inc, 834 Ga, Ave. SS, ff) bE 15 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 16865 CERTIFICATE OF DEATH 1Q4y 


—, 


sre 
fe 
} = —< 
S28 id i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
Ss ne Buln) a. STATE , COUNTY é 
a 4 
258 MARYLAND Wash naton .Y gt 
bao b. CITY OR TOWN itside corpgtate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outskde corpbrate limits, write RURAL and give nearest town) 
Be g write RURAL and~give nearest town) 
£3 Bethesda \\ daus 4H 
oon d, NAME OF HOSPITAL OR INSTITUTION Ga notin hospital, give street Jaga d. STREET ADDRESS @. TS RESIDENCE 
23r cS iM Road LN NA Fi we 
=as/ do Si \wer Sering NY 4 Wome. 2o42_P rece Sex ce gi Rd. stl nol 
> Ss a 
B5= sage ote i ar Middle n { 4. DATE Month Day Year 
a 
3 (Type or print) tise s ae ORSE DEATH jaw 199 6S” 
a 5. SEX 6. COLOR OR RACE | 7, MARRIED [)| NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
ie Male, ivi 2\4 te. | wioowen Fj pivorceo[-]| Dec, a3,,1373 Ey aed ie & ees ees peste oe 
= 
aoe \ ik YTS. 
pace 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE ae Staté, or foreiyn country) | 12. CITIZEN OF WHAT 
a2. during i of working life, even If retired) COUNTRY? 
gas Senne. Ssh Boies Evy) York, . 
€£°s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee Unknown Unk 
£e§ nown 
‘cee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
as No Unknown rs. Grace H. Morse~ Same Item #2 
rh | 18. CAUSE OF DEATH [Enter only one cause per line for aes {b), and (c). Z INTERVAL BETWEEN 
as PART |, DEATH WAS CAUSED BY: /\y, P daiibtelsa 
£5 wr IMMEDIATE CAUSE (a). Ss id LMn2, 


t/ DUE TO 
Cenditions, If any, which » a 3 ue eral 
gave rise to immediate imas A jo € aay is, 
cause (a), stating the DUE " 
underlying cause last, 


PART I. OTHER SIGNIFICANT CGRDTTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mi 19. iat aoa 
5 | Arterjos </2 iobic Kone ‘a Dys2ase ptTh. Apia toy ves[] Noy 

20a. ACCIDENT WAS UNDERLYING HC Boe & HOW INJURY OCCURRED, (Enter nature of A In ER Vor Part I ab "Ri m Ur 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at_work fork 


After this certificate has been signed by the a 


director, page 3 should be detached for use as the b 


195, that (I) (web last 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur 


= 21.1 eerily that (I) (this er I) ste the = 2 
Ss saw the deceased aw on. Sy ae and on the date stated above. 
- ¥ d | 22by-DATE SIGNED 
= MED. STAFF 
Ss PHYS NS DR Bintcror C) pave, CI Roe, 
Be 22¢. PHYSITIA 22d. ADDRESS 
NAME (Type) 
e322 | i 'S Acar \jso-Corvnrc ficutWir. 
z 23a. Bun Er 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e Burial ea, 13, 1965| Cedar Hill Cemetery Prince George Co. Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE _— 


VR £15 (4) ‘) Robert A. Pumphrey Bethesda, Maryland 


20M 1/65 “\_) oEC Teg {965 foborbss Juegee 


airs 


rh 


ayy fvoran? 


i ets >) artes eal 


I name eondr<oixeds 


. ie Joisdk Sou rem e ta.o0 Senherin FAR 


*qqetameOliij aete> ‘eacr ff eee 
bealya2h whee yes ee fred 
~? « 


_ ted * widens 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O50 


ells 


16666 


Ye oe 
& SF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
3 £2 . COUNTY Mente ate © Ma iend b. COUNTY ay 
e2 mtgomery rylan ntgomery 
=o @ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
8 3 RURAL ond give nearest town) ° x 
> $2 Glen Mar Park Years * Glen Nar Park 
£ 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS. e. 1S RESIDENCE 
5 a 3 50 INSTITUTION ON A FARM? 
@: XL 5201 Carlton Street, 5201 Carlton Street Yes D)_NO bg 
= 5 Ses First Middle Lost 4. pare Month Day Yeor 
Bos {Type or print Francis Syegx Moynihan DEATH YQ QB w45 
3 
aes S. SEX 4. COLOR OR RACE |7. MARRIEQEE NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes lost birthdoy} [Months] Days | Hours] Min 
& Male W wipowep [1] DIVORCED [] 2) yrs 
4 HPI 


LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4S 


4, 


Depty.Med.Exam. Dr. John G. Ball notified and approved. 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 
luring most of we, life, eyen if retired) 


a g 13. FATHER'S NAME 14, MOTHER'S MAIDENAVAME 
S.£ 
22 STOW NOX HAW ALICE AXWCH 
€ bp WAS, Recon. bees oe U.S. eae) oie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e are es Miata wotecteayt alee loyB. ' 
E 0/3 -10-, wife Leer MOY With 
° 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: ONSET AO CES 
§ IMMEDIATE CAUSE (0) = 
= js i DUE TO 
Conditions, if ony, which « Adenocarcinoma of Transverse Colon TAD 
gove rise 10 immediote 
couse (0). stoting the under- ( DUE TO 
lying couse lost. {ec}. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes] No ff 


le 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour o. m. foctory, street, office bldg. )! 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


21. | certify that (1) (this hospital) attended the dece g. 65 tof, , that (1) (we) last 
saw the deceased alive on Aa fi5 19 , and that death occurred afgeM, fram the causes and on the date stated abave 


2b. DATE 
4 E- ATTENDING MED. STAFF y); is 
i. M.D, | PHYS DIRECTOR PHYS. Z 
72d. ADDRESS 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


s 


he haspito! or attending physician. 
POR: After this certificate has been signed by the attending physician and, 


poge 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar to burial, cremation, or removal, and in any event, 


622 222 PHYSICIAN'S 

28a | NAME (Type) 

ee : 211. -Drive.,-Washingten-16,—-D.C.— 
3 3 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. ro ote Het town, or county) (Stote) 

= 52 Beet Sr?o65 Burial Calvary Cemetery, Brockton, Mass. 

ca.c m4. "al Wes CTOR'S th ADDRESS Wi, 280. REC'D z REGISTRAR “ty REGISTRAR'S SIGNATURE 

mais "Aven, KRVoe 23.24 Waa bo Ay) Mok OE: |oBEC 8196 forts Hg 


om 


ath. 


e remove carbon papers. Pages 1 ani 


jan and completely filled in by the funeral 
in any event, within 72 hours after 


ransit permit. Th 


d with the State Dept. of Health prior to burial, cremation, or rem 


The law requires that the death certificate be executed within e. after death. \ 


rtificate has been signed by the attendin 


After this ce 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the burial-ti 


TO HOSPITAL @ ners PHYSICIAN: 
should be file 


VR A15 (4) 
15M 4-64 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: ory 
16657 CERTIFICATE OF DEATH 20051 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
B Peat RSs, b. COUNTY 
lontgomery MARYLAND fary. and Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town). 
Bere aa and give nearest town) My 
27 Days * Wheaton 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ® Me oe 
The Clinical Center,Bethesda, Maryland _ 12504 Feldon Street ves] nok 
3. NAME OF First Middie Last 4. DATE Month Day —s- Year 

(Type or print) Maybelle Yannetta Myers DEATH December 13, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 

eniail, fi G ie las uta inves ee Days | Hours | Min. 

emale White wipoweD [7] pivorceo{] | February 12,1911 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | IDb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. a ‘OF WHAT 
during Great of worklg, fe even /f retired) INDUSTRY. 4 COUNTRY? 

USEWL omemaker Ohio S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar F. Haughey Martha Shell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


16. SOCIALSECURITYNO, | 17, INFORMANT) Medical Recorffdress 


No Not. available|The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A Mesa 
IMMEDIATE CAUSE (a)__COngestive Heart Failure Hours 
DUE TO 


Conditions, if any, which )__Acute Pyelonephritis 30 Days 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (__Acute Myelogenous _Leukemia 10 Months_ 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. wns ENN 
= See 

s ves no TL] 
= 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

$3 | OR CONTRIBUTING [7 CAUSE OF DEATH 

| (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While ret While factory, street, office bldg., etc.) 

= .m. 19 at work L] at work oO 


saw the deceased alive on. December 13,1965 


22a, SIGNATURE’ 


21. I certify that (0 (this pene attended the deceased from NOVember 16,19 toDecember~719 65 , that #) (we) last 
and that death occurred at—= from the causes and on the date stated above. 


22b, DATE SIGNED 


14 December 1965 


ATTENDING MED. STAFF 
Pays. L_]__birEctor (_] PHys. 


M.D. 


2e, PHYS 7 le appress The Clinical Center, 
Yashar Hirshaut, MD. i 
3a. BURIAL, CREMATION, | 2 DATE_THEREOF Aa NAME OF CEMEJERY OR CRE! RY 23d. LOCATION (City, town or lo Said 
a Ha op ee CLUDING BLYV ca Con SARYMEFA ELD 
ea: iy, SiR 7 25b,_REGISTRAR’S SIGNATURE 


ADDRESS REC'D BY REGISTRAR 
W APPBERS DI. Jiletp Jd es 5 21 1965 
2 a ES 


